..2061 UNIFORM BUSINESS REPOR' (UER)

FILED

DOCUMENT # P0O0000100105

Jun 05, 2001 8:00 am
Secretary of State

05-07-2001 90052 045 ***150.00

MIAMI FL 30175

1. Entity Name e e
ROSILU, INC.
Principal Placa of Business Mailing Address
.| 4203 SW 137 COURT 4203 SW 137 COURT
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

AR A

Suits, Apl. #, etc. Suite, Apl. #, etc. DO NOT WAITE N THIS SPACE
City & State City & State 4. FEl Number Applled For
6E5y — 00T ? Not Applicable
P Country p Country 5. Certificate of Status Desired (] $B°75 Additianal

Fee Required

6. Name and Address of Current Registered Agant_____ ___ _

__. 1. Nama and Address of New Regisiered Agent

- MIAMI CENTER REGISTERED AGENTS, INC.
201 SOUTH BISCAYNE :
17TH'FLOOR MIAMI CENTER ‘

Name

Streel Address {P.O. Box Number is Not Acceplabla)

Tax filing reguirement and elects to do so.

MIAMI FL 33131
City FL l Zip Code
8. The above named entity submils this statemen for the purpose of changing its re Jistered office or registered agent, or both, in the State of Florida,
SIGNATURE —
Signature, Typed o printad name of registersd sge and i & epplcable. {NQTE: H gis1oraa Agant SiONLIe MGuTed when reneising) DATE
8. This corporation is eliglble to satisfy is intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 85

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

changed, or on an attachrgt

BGNATUFIE :

of like empowerad.

(See criteiia on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PreS\W0eENT _ 3 pelete e O Grage [ Asdition | S
HamE: ROLON DD  SENTE NAT NAME =
smerranbress [ 702, U3 1371 T STREET ADDAESS 3
o-stP L ngm, FL. 3315 CITY -S1-2P & .
Jome V \CE- PRESIDE MT'__ O Delete e [ Crange ] Addition g
Nave SUNIA  SENTENAT NAME
smiees ooRess (2 0L, SeS (3 €T STHEET ADDAESS
s | eywamt L. D3TS5 CIY-S1-2P
me - CCN AT '. TS - Dwa‘e - TMe - DCW DMdllIoﬂ
- NAME NAME
STREET ADDRESS STREET ADDRESS A I
CITY-ST-7P CIFY-ST-2IP
TME O peiste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-$7-7P CITY-$1-2P
TITLE O Detete TIME [ Changs  [] Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CibY-SE- 2P CITY-§T- 21
TITLE O pelete TiILE [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY.ST-ZP
13. | hereby certify that the information supplied with this filing doas nat qualify for t 2 exemption stated in Section 119.07&3)(‘.), Florida Stanses. t lurther certity that the information
lr}dt;_.caléa: on trt:j;:ep%r‘l or supp!eme‘ma! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
Ql 8 carporati or the recg oot g

eyecuie this repor as % by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




