2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgiSNEmEAENT # P94000065338 May 11, 2000 8:00 am
ROZO FINE COLOMBIAN EMERALDS, INC. Secretary of State
05-11-2000 90295 037 ***150.00
Principal Place of Business Maiting Address
W27 NW 97 CT. 256 NW 42 AVE
FL 33178 MIAME FL 33126-5452 ..
us a
. “"’ I
2. Principal Placa of Businaess 3. Mailing Addraess H' ,
Suilé, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
- 65 052m48 Not Applicable
7p Country Zip Country 5. Certficate of Status Desred (] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— e — L= o ,-_Na_m_.e._‘_h;_.__._ — e e e = e R S S
. Rozoa MARILYN V Street Address (P.O. Box Number is Not Acceptable)
4671 NW 97 CT.
MIAMI FL 33178
City FL Zip Cede

8. The above named entity S its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

Ul
SIGNATURE éi : A/W ) ~ 3

Signatura, typed{:r printad name o{ registered agent and title if applicable. (NOTE. Registerad Agenlt signatura raquired when reinstating) DATE
) L N . ™
9. ¥h|sfr|:i:rporat|ir;r|§ el:glb‘ljz tr'J s?stlf;ydltos;gtanglble an FI;EA\P?\QIOUOI::EE |S.H$;50.g500 o0 10. Election Campaign Financing $5.00 May Be
ax _g rgqm entand elec ’ er ’ ee will be § N Trust Fund Contributian. O Added to Feas
{See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE O change [ Addition | &
NAME ROZO, EDILBERTO NAME S
STREET ADDRESS | 4671 NW 97 CT. STREET ADDRESS 3
GITY-ST-2IP MlAMl FL 331?8 GITY-ST-ZIP %
N o
TIMLE v [ Delete TITLE [J Change [ Addition § €2
NAME ROZO, MARILYN NAME
STREET ADDRESS | 4671 NW 97 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITy-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME TTT R MAME T - e —— . .
STREET ADDRESS Lo STREET ADDRESS o
CITY-ST-2IP . : CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- THTLE ] Delete e ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T1-2IP
TITLE O celete TITLE [J ctange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the informaticn
indicated on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: __ AI000 (el 2 2 QUL R0

SIGNATURE AND TYPED Q’R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




