FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT #

Corporaton Name

ATLANTIC ROSE INVESTMENT CORP.

P93000041442 (3)

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

VMR

16400 COLLINS AVE 11091 SW 65TH ST
SUITE 1144 MIAMI FL 33173
MIAMI BEACH FL 33160 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06{10/1993
2. Principal Place of Business 28. Maiting Address 4. FE} Number Applied For
2_1! ;I 850421224 | Not Applicable
Suite, Apt. #, etc. ita, Apl. #, .
vie, Apt. & slc Suite. Apt. ¥, ot B. Certificate of Status Deslred [ $8.75 aadtional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 El ;l EI Parsonal Property Tax due June 30. l:] You O Ne
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regjisterad Agent
TORPOCO, RAYMUNDO Z 81{ Name
16400 COLLINS AVE 82] Streel Address (P.0. Box Number is Not Acceplable)
1744 :
MIAMI BEACH FL 33180 83 . ‘
B4| City FL aﬂ Zip Code

agent. 1 am familiar wath, and accept tha obligations of, Section 607.0505, Florida Statutes.

11, FPursuant 10 the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Blpnahwe. typed of printed name of regisiarad apant and tis il applicatyie (NOTE Registerad Agant gignature lequired whon reinstating) DATE
12. OFFICERS ANIY DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE TSDV T peLETe 1ATITE [ change [ Addition =
NaME TORPOCO, DAYS! 12 NAME §
staeevaporess | 16400 COLLINS AVE #1744 1.3 STREET ADDRESS &
CITY-ST-2F MIAMI BEACH FL 1A CITY T 2P g
MLE PD ] peLEte 2.1 TITLE ] Change ™ T Addition
NAME TORPOCO, RAYMUNDO Z 2.2 HAME
streeraporess | 16400 COLLING AVE #1744 2.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 2 4CITY-5T-2P
TME T peLETE 31T7LE [l change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T- 2P
TITLE ] pELETE L1WILE [Jchange LT Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 217 4ACITY-SI- 29
THLE L1 DELETE 5.1 TILE L} change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CATY-ST-2IP
e L} DELETE 61 TILE U Change LI Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-ST-21P 64 CITY-ST- 2P

indicated on this annual report or supplomaental annual report is true and accurate and t

Block 12 or Block 13 if ¢! , O On an shment %admss.
SIGNATURE: o/ o [

14. 1 hereby certify lhat the Information supplied with this filing does not qualify for the exernﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
oHicer or diractor of the corporation or 1he receiver or lrusteo empowarad to execute this repon as required by Chapter 807, Florida Statutes, and thal my name appears in

5;/7/3/96” g3a4’)536’—f°ﬁf>




