~|--.8uite, Apt. #, elc.

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :

DOCUMENT # P94000065338 |
"\L . L
ROZO FINE COLOMBIAN EMERALDS, INC.

Principat Place of Business

467 NW 97 CT.
MIAMI FL 3178 \

Mailing Address
256 NW 42 AVE

MIAMI FL 33126
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

- - -'!—.V:-;

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90118 029 ***150.00

LB

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FElNumber  §50520048 Applied For
Not Applicable
i i C . iti
Zip Courtry Zip ountry 5. Certificate of Status Desired O gg,'gesq 3:’:&"0113'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROZO, MARILYN V
4671 NW 97 CT.

Name  LAHRBELTD B2 D

Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33178

#7 .l T L00C7
A Ar1y

FL

37

atement for the purpose of changing its registered offic‘e‘é'r' registered agent, or bath, in the State of Florida.

of registared agent end titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporati?(\
Tax filing requirement and elects to do so.
{See criterta on back)

F 7
is eligible to satisty its Intangible

FILE NOW!!! FEE IS §150,00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERY AND DIRECTORS 12. : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11°
TLE P 7 Delete TITLE (D change [ Addition
NAME ROZO, EDILBERTO NAME

sTreeT aDDRESS | 4671 NW 97 CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 ~ CITY-5T-2P

TMLE v elete TILE . [ change [ Addition
NAME ROZO, MARILYN NAME

sTrecT ADDRESS | 4671 NW 97 CT. STREET ADDRESS

CITY-ST-2IP MIAME FL 33178 CITY-ST-2IP

TINE O ozlete TNLE ! [ change ] Addition
NAME NAME l

STREET ADDRESS . STREET ADDAESS

CITY-5T-Z1P CiTY-ST-2P °

TITLE 3 pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE 1 Delete TLE [JChange [ Aadttion
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 3 Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP ,

of the corporation or the receiysror ITTF

changed, or on an attachme

SIGNATURE:

indicated on this report or supplemental feport is tr

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ated 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #

CR2E034 (10/00)



