FILED
-2003 FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P000001 001 05 04-28-2003 90225 008 ***150.00

1. Entity Name

ROSILY, INC.

Principal Place of Busingss Mailing Address

4203 SW 137 COURT 4203 SW 137 COURT

MIAMI FL 33175 MIAMI FL 33175

2. Principa! Place of Business 3. Mailing Address “"N"l l“ "mm” "m "”) "m ”m "m "m »m II’I] |m ,II‘
Suite, Apt. # etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FEl Number Applied For

65-1090969 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired [} i%gesq 3‘::;“0"3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIAM} CENTER REGISTERED AGENTS, INC.
201 SOUTH BISCAYNE

Street Address {P.O. Box Number is Not Acceptable)

17TH FLOOR MIAMI CENTER

MIAMI FL 33131 City ' FL | ZioCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o .
Ater May 1,2005 Foo wil be $550.00 e Comvmen s o $500 ey
Make Check Payabis to Florida Department of State Lo ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete TTLE CJcnange ([ Addition
NAME SENTENAT, ROLANDO - NAME
stReer anoress | 4203 SW 137 CT STREET ADDRESS
CITY-51-21P MIAMI FL 33175 CITY-ST-21P
TILE VP [ Delets TITLE [ change  [] Addition
NAME SENTENAT, SILVIA NAME
STREET ADDRESS | 4203 SW 137 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2iP
TITLE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME O Dakete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ 3 Celete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP i
TLE [ pelete e [ Changz T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certity thig the information supplied with this fifin aq does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this tEport or suppleeg al report is Jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon’ or the rege o Hwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
v P 2 ith all om like empawered.

GG A AUIRED p4/33 o3  305-220-8549

/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Pota Daytima Phone #

AV 961620

CR2E034 (10/02)



