—

- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) : May 05, 2003 8:00 am

DOCUMENT #  P01000112576 Secretary of State

1. Entity Name
ROSEASH INVESTMENTS, INC. 05-05-2003 91849 008 ***150.00

Principal Piace of Business Mailing Address

SE-SRICKELL AVE.. STE 1070 777 BRICKELL AVE.. STE. 1070

MIAM FL 33131 MIAMI FL 3313 )
Sufte, Apt. # elc. Suite, At f" etc. ECK HERE IF MAKING CHANGES

wesr Hfm Seach , AL c'wwm 7 ,géf; 1y /L  FEINTRY 651156443 oot For
Zip},} 40/ Coumvjl 34{ o/ Counyy J‘ 5. Centifcate of Status Desied [ gese-gfqﬁféﬁonal

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

OSBORNE, DANIEL L ‘Sweet Address (P.O. Box Number.is Not Acceptable),_;_,_, _— ——

- 777-BRICKELL- AVE:=STEF1070 —— - ~——=""= ="~

MIAMI FL 33131 423 llond /ﬁﬁo
“ s talm £ F-1"pd |

its this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ag familia "W’ and accept

3\ Donvtgr. L., OSborrm-€, feos . a?? 5

8. The above hamed ent
the abligations of regig

-

SEGNATUHE
; Signaturo, mfdwone\.smm agent and titie i appficable. {NOTE: Rogistarad Apend s signaturd required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [ Change 1 Addition
NAME QSBORNE, DANIEL L NANE
streeTanoness | 777 BRICKELL AVE., STE. 1670 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTY-ST-TiP
TITLE D THE [} change [T Addition
NAME ,Osﬁ T HAME
STREET ADDRESS AVE., V w7 J SReE ADDRESS
CITY-ST-TP 1313 S7Te7 T GITY-ST-IP
WLE O vetete TLE ’ [lchange  [J Addition
NAME . NAME
. STREEF ADDRESS | - - - - STREET ADDRESS o
CIY-ST-7P CITY-5T-2P
TILE {1 Detete HLE [ Change [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CATY-ST-2IP CItY-ST- 7P
TMLE ! 7 Detete TITLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
* CITY-5T-2iF CITY-ST-7IP
TTIE : O pelete SNE [Jcrange -} Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P €IvY-ST1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)i). Florida Statutes. | further cestify that the information
indicated on this report or supplementaligport is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver oppts smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appgars in Biock 10 or Block 11 if

changed, or on an attachment wi ¢, with alt other like empowered.

snsmmsﬁnuw NAME OF SIGNING OFFICER OR DIRECTOR Paytima Phone #

o/

SIGNATURE:




