2002 UNIFORM BUSINESS REPORT (UBR) Mar 061;‘1216%]2)800 am

DOCUMENT #  PQ1000120839 Secretary of State

1. Entity Name

ROCOSO INTERNATIONAL, INC. 03-06-2002 90006 044 ***150.00
Principal Place of Business Mailing Address

201 ALHAMBRA CIRCLE 201 ALHAMBRA GIRCLE

SUITE 711 SUITE 1

CORAL GABLES FL 33134 GORAL GABLES FL 33134

i e L .

E e bt i T, Lmayr o bl M |

s el e o

Suite. Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE

Not Applicable

City & State City & State %Fl‘?u% / V77, Z é Applied For

P Country 2P Counlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name

RAPPORT, STEPHEN R Street Address {P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE

SUITE 711

CORAL GABLES FL 33134 City FL Zip Code

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

SIGNATURE
\k" - Signatra. typed of prinled nams of registared agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
|- 85This corparation-is eligibie-to-satisfy-itsdrtangiblgms koo AILE NOWILFEEAS $180.00 = oo ool ne oo Lo 0 o o i o o o oo o
Ta fing reauremen and ity After May 1, 2002 Fee wi!lsbe $550.00 10-"Election Campalan FRancing™ ™" $5,00"may B2
e ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addlition
NAME OSORIO, KARINA NAME
sTreeT anoress | 201 ALHAMBRA CIRCLE , SUITE 711 STREET ADDRESS
orv-st-2r | CORAL GABLES FL 33134 CHY-§T-2P
TITLE 1 pejete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TTLE [ Delete Tme O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-gr-zP .1 © i : - CITY-ST-20P - .
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE O oete TITLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ate 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 receiver or rustee empowered uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass

SIGNATURE: f/(’ L fi0, % PV TEAL~
SiiyeTuRE ANWR PWW Date Daytime Phone #

CR2E034 (9/01)



