' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P02000050839 Secretary of State
1. Entity Name 03-03-2003 90417 026 ***150.00
ROSALES INVESTMENTS, INC.
Principal Place of Business Malling Address
16403 NW. 8TH AVENUE 16403 NW. 8TH AVENUE
MIAMI FL 33169 MIAMI FL 33169 ]
S S R N FRD O
Suite, Apt. #, stc. Suite, Apt. #, eto. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Ol+ - 366 ' \ S} Not Applicable
ap Country Zip Country 5, Certificate of Status Desired d $8'75 'ﬂ.‘ddmonal
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOSALES' ERNESTO - ) Slreet Address (PO Box Number is Nat Acceptab!e) -
16403 NW. 8TH AVENUE
MIAMI FL 33169
” City FL Zip Code

8. The above named entity submils this siate_fnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations. of registerad agent. ’

o

SIGNATURE
i S;gnalura. typed or printed name of regnslsracl agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::lﬁ;\‘?:fgéla iﬁf viﬁ[il5gsosg o0 9. Eiection Campaign Financing $5.00 May Be
! . Trust Fund Centribution. O Added to Fees
Make Check Payable to FEorida Department of State
10. QFFICERS AND DIRECTORS l 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Changs [ Addition
NAME ROSALES, ERNESTO . ; NAME
sTREET A0RESS | 16403 NW. 8TH AVENUE STREET ADDRESS
ore-st-ze | MIAMI FL 33169 CITY-ST-2IP
TLE [T Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - " STREETADDRESS | ™™ 7~ }
CITY-5T-2IP CITY-S8T-2IP
TITLE T petete TITLE [J change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify thaf,the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptatyepart is true gnd acpyrate 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,2 3 o grolute thisafhort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% ére ER~JESTO 2_.03(“__%5 )
SRR s dewT ais  (3ed) 63«3«:323

95 OFFICER OR DIRECTOR Data Daytima Phone #

DIVOOULNS -

AV

r

CR2E034 (10/02)



