K,
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ] -
DOCUMENT #  POO000] 04068 ng 26, 2002f8S(t)0tam 5
1. Entty Nare ecretary of dtate
R.0.S. EXCHANGE CORP. 02-26-2002 90117 026 ***150.00
Principal Place of Business Mailing Address
3818 NW 32ND AVE. 3818 NW 32ND AVE.
MIAMI FL 331425010 MIAMI FL 33142-50t0
— SuiterAptdroter——————— — | Siite Apt # etc. U SR | — DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 05 |3 Applied For
65—1 95 Not Applicabie
Zi Count Zi Count iti
® iy P oumry &. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CA CA' A1 Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE., #616
MIAMI FL 33131
N - City FL Zip Code
8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L)
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangiole | _, ., ____F_!LENO\@"!!JEEIS $15000_ .| 10. Election Campaign Financing—-——- $5.00-May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut y
S ! Trusl Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11", QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Deleta TITEE [Jdchange [ Addition __5_
NAME SOLARI, OSVALDO A NAME =)
STREETADDRESS | 3818 NW 32ND AVE. STREET ADDRESS §o§
CITY-ST-21P MIAMI FL 33142-5010 CITY-ST-2IP oy
TR Ir S o
TLE:. . .x fn [J pelete TITLE [ change [ Addition | G
NAME ;e : NAME
ST?Eg]TftDDHE_S_S_ Cae . STREET ADDRESS
IR M : CITY-5T-2P
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Adcition
NAME NAME
STREET ADDRESS Lo . STREET ADDRESS .
CITY-ST-21P ovstae T T T
TITLE (1 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P ] CITY-ST-2IP .
TjTLE L ,"h'.h [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
. 13, | hareby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&5 ¥indicated'on this report or supplgmental rep is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé corporationor thé receiver pr trgstes owered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af jag , jth-afI"Cther like empowered. :
0
- e , "
SIGNATURE: ___“X: San [ 72207 305,34 - 0086 |

Date Daytime Phone #

g ; ™ g3 ] Coot %
SIGNA'N&E AND T\fgiﬂ OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




