2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90326 017 ***150.00

DOCUMENT # P01000001538

1. Entity Name

May 01, 2003 8:00 am

ROSACOMETTA USA, iNC.

Principal Place of Business

21914 OLD BRIDGE TRAIL
BOCA RATON FiL 33428

Mailing Address
21914 QLD BRIDGE TRAIL
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 0555 Applied For
65.1 19 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired | 58'75 Aclditional 4
Fee Required
6. Name and Address of Current Registéred Agent - 7. Naine and Address of New Registered Agent
Name

CAMILLEN, LO FRIA M
21914 OLD BRIDGE TRAIL
BOCA FL 33248 S

g

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

City

FL Ep Cade

8. Tké above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, anc accept

thd obligations of registered agent.

SIGNATURE

-Signature, typad or printad name of registerad agent ancﬂe it applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOWII! FEE 1S $15000 v~
After'May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trusi Fund Contribution,

$5.00 May Be
Added to Fees

10. R T QOFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 4] 1 petets TMTLE O Change [ Addition
NAME ANTHONY, LOFRIA HAME

sz anchiss | 81914 OLD BRIDGE TRAIL STREET ADDRESS

crv-st-zp - | BOGA RATON FL 33428 CTY-5T-7P

TITLE DV ﬂBEIm TiTLE ) Change [ Addition
NAME BARTOLOMBO, COCOZZA NAME

sTreer Anoress (21914 OLD BRIDGE TRAIL STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2tP

TTLE 8 - T T Ooekte mE < . T O Change [ Addition
NAME CAMILLE, LO FRIA , NAME

STREET AD0RESS | 21914 OLD BRIDGE TRAIL STREET ADDRESS

orv-sr-2¢ | BOCA RATON FL 33428 CITY-ST-2P

T 1 petete F TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE " velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

TITLE [ pelete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aceiver or trustee empowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with allfpther like empowered.

of the corporation or thyg
changed, or on an atta

SIGNATURE:

hirmd

Wk

Data

Frio

Ny

aytime Phone #

AY  8%p9EED

CR2E034 (10/02)



