FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  S8tESE0

b4
DOCUMENT # P01000017095 ecretary of State
1. Entity Name 04-10-2003 20183 008 ***150.00
ROSSQ MIO LIMITED, INC.
Frincipal Place of Business ' Mailing Address
36 NORTHEAST $ST STREET 36 NORTHEAST 1ST STREET
SUITE 108 SUITE 106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65‘1081 113 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e —— - ,NETDE_;,__ - e s I i - _ . -
SiGLER' JULIAN Street Address {F.0. Box Numhber is Not Accepiable)
3 NE 1T STREET e
MIAMI FL 33132 !
City FL Zip Code

B. The above named entity subrnits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the cbligations of registered agent.

o
SIGNATURE Al
Signature, lypled! & nted name of registerad agent and title it applicable (NGTE: Registered Agent signature required when rainstating DATE M
FILE NOWY.}FEE 1S $150.00 . . .
5 ) i 9. Election Campaign Financing $5.00 May Be
-~ After May 1"200-_&']. 99 will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable t»Florida Department of State

. < i
- 107 - b QOFFICERS AND DIRECTORS I 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

| e | PSTDY T [ Detete TMLE CJchange [ Adattion
I wwe - | SIGLER, 3ULIAN NAME

STREET ADDRESS | 36 NORTHEAST 1ST STREET STREET ADDRESS

arv-sr-ze | MIAME FL'33132 CiTY-51-2¢

TITLE y O belete TITLE [0 Change [ Addition
o NAME ' .l . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-7IP

TITLE . . U Delete __ _TITE 0 Change___ [ Addition

. 3 e R e (P g i e S T TR TR e fEet e e Rem L s —— —_ —— . .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2P CiTY-57-71P

TITLE [ delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-71P .

TITLE [ pelete TITLE . [C Change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P : . CITY - $T-2F

12. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment'viith an addrgss, with all other like empowered.

SIGNATURE{X ;?&QE$Z' {EQUIESS N aw S,q - a\aley  308-358-3106 J
|GE‘T?‘:E AND TYPED ED E Of TN'NG QFFICER OR DIRECTOR ) o o Cate o B Dﬂwiﬁioﬂe # -

CR2E034 (10/02)




