2003 FOR PROFIT CORPORATION FILED

g

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am ¢

DOCUMENT #  P00000106364 Secretary of State
1. Entity Name : 03-21-2003 90079 040 ***150.00
ROSINELLA MARKET INC.
Principal Place of Business Mailing Address
1044 SOUTH MIAMI AVENUE 1044 SOUTH MIAMI AVENUE T S
MIAMI FL 33130 MIAMI FL 33130
M — ARG GERY
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1059518 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
INTERNATIONAL REGISTERED AGENTS CORP. Street Address (P.O. Box Number is Not Acceptabie)
338 MINORCA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislared agent and title if applicable. {NOTE: Regislered Agent signalure required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - '
N 9. Election Campaign Financing $5.00 May Be
l-‘yﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, [N Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " D [ Detets TIME S el [ Change [ Additian
NAME DOINO, TONINO NAME
streeT anoress | 2555 COLLINS AVENUE APT. 2305 STRAEET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TImLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE T s T T 1 Delete e | 7 T T TFY T T [Tchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CITY-§T-7IP
TITLE O Delete TILE . Ml change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§7-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12. | hereby cerlify that thg information supplied wis-kjs filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this repordaL_supplemental repfort is trudxand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the NCEweEG, poweredNo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrhenj !

sianaTurRe: XBIG NG IO GLERED

'SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

z

CR2E034 (10/02)



