“ 2002 UNIFORM BUSINESS REPORT (UBR) M IEI%OE(Z)]Z) 3:00
DOCUMENT #  PO0000100105 Szz:{retzlry of Siateam

1. Entity Name

ROSILU, INC. 05-16-2002 90024 023 ***150.00
Principal Place of Business Mailing Address

4203 SW 137 COURT 4203 SW 137 COURT

MIAM! FL 33175. MIAMI FL 33175

GG DN

2, Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’109%69 Not Applicable
Zi Count Zi Count it
P ouniry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAM! CENTER REGISTERED AGENTS, INC. Strest Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE
17TH FLOOR MIAMI CENTER
MIAMI FL 33131 City FL Zip Cede
Pt
8. The abave nam ! is Sigl et for tf?lfpose oﬂging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE "~ ey £
Sighature, typad or printad name of regflered agent and titla if applicable. (NOTE: Registered Agont signature required when reinstating) DATE
9, This F:.orygram?n is eligibte to satisfy its Intargjible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 i O
i ! Trust Func Contribution. Added to Fees
{See criteria on back) a Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TLE [Dchange [ Addition {:3
NAME SENTENAT, ROLANDO NAME &
STREET ADDRESS | 4203 SW 137 CT STREET ADDRESS §
CITY-ST-2iP MIAMI FL 33175 CITY-ST-21P w
o
TITLE VP O pelete TITLE L I change [ Addition | ©
NANE SENTENAT, SILVIA NAME
STREET ADDRESS | 4203 SW 137 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-5T-2iP
TITLE [ Detete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-87-ZIP
TMLE [ celste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-§T-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and aggyrate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receive, e owere Jute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12f
changed, or on an attachme, i b n d.
DI AP M vy A - L
SIGNATURE: A fiilibeacl’ ) 3}/.95/0.2 P55 ./ 3-5 Lg
/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / phte Daylime Phone #




