FILED

P May 05, 2003 8:00 am

Secretary of State

05-05-2003 90246 034 ***150.00

FOR PROFIT CORPORATION ,_
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000089189

1, Entity Name

ROSSELL & ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE 90123717

.2. Principal.PEace of é.usiness 3.. Mai!ing Adéfesé -
1221 BRICKELL AVE. 1221 BRICKELL AVE.
Suite, Apt. #, elc. Suite, Apt. £, elc. DO NOT WRITE 1IN THIS SPACE
9TH FLOOR 9TH FLOOR
City & State Cily & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 651136198 Not Appicabl
3gq 39 3%% 31 Couniry 5. Certificate of Status Desired O Eg;gsq 3?:;”0”3'
- ’ a i 7. Name and Address of Registerad Agent
R ‘T M A1A REGISTERED AGENT, INC.
. ¢ | streer Adaress (P.0. Box Number is Net Acceptatile)
: | 255.E. 2ND AVENUE SUITE 1036
: | ey miam FL | 3545¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both. in the State of Floridia.

{]
N

SIGNATURE

QAUL %K\‘m, G‘lc:E fees et ‘DLg’Z)C%O?)

Slgnature:, typed or prntea name ofsagistered agent and title f applicatle.

(NOTF: RegiSterad Agent signature reqused when ranstaing) DATE

8. This corporation is eligible to satisfy 13- Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

CR2E034B (12/01)

11.

me DIRECTOR e

NAME ROSSELL, GUILLERMO NARE . . ;

steeeranoress | 641 5TH AVE. 29G "mFrAbDESS | T Vs

arvsiae | NEW YORK NY 10022 arvstze |0 *

TiE me & ’

NAME NAME g '

SIREET ADDRESS STRESE ADDRESS ) i . .

oitY-ST- 7P omestap LT .
— T i I RS ' — . 4
HAME. “hame o B NP R .
STREET ADDRESS STREETADDRESS L VAT A o .
CIrY-5T-21P Lﬂ.\‘@T?fEP DONOT WRITE B :
IN-THIS SPACE

NAME NAME, - o okl T
STREET ADDRESS - STREET ADDRESS xg - W o
OTY-S1.29 are-srae - | LT o
TME Tng. 0 . ,
NAME NaME 3 )
STREET ADERESS . STREET ADDRESS s

oy-S1-11P TSP ) i
g me .

NAME CNAME 3 . v ] a ” {

STREET ADDRESS STREETADDRESS | - S

CITY-ST- 29 ory-gt-me o .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this repart or supplementat report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar direclor
of the corporation or the receiver or truslee ecmpowered to execute this report as required 2y Chapler 607, Florida Statules: andg that my name appears in Block 17 or on an

attachment with an address, wilh all sther ike empowered,

SIGNATURE: _1.08%, 44 Aot

GUILLERMO ROSSELL, DIRECTOR

zo -995 8290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

oy/tz7/o0X

Uate Lizyuma Phone #

-



