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

PROFIT

CORPORATION
ANNUAL REPORT

1998

oy
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT #

¥. Corporation Name

ROSINVAR USA CORP.

Princlpal Place of Business

Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

IRV RENIIAR A

22

7]

6800 NW 84TH AVE 848 BRICKELL AVE.

MIAMI FL 33188 $-1130

us MIAMI FL 3431 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
06/26/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] SE)f N W. /jﬂ S 26] \50? AW - oSt - 650604232 Not Applicabl
Ite. Apt. #, etc. ite, Apt. #, etc. e
Sulte. Apt. #, stc Suite, Ap. #, otc 5. Certificate of Status Desired O $B'75 Additional

Fee Required

City &

Ll AU Fe

ol LA

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added 0 Fees

Zip, Country Zip ry B. This corparation owes or has paid the current year Inlangible
;' "3 3/7 9 ?5] {/) ;S ;;\ 33/ 7 ? E‘ [/__‘ C Personal Praperly Tax due June 30 E I Vos ] No
'$. Name and Address of Current Registered Agent - 10. Name end Address of New Reglstered Agent
AGRAMUNT, LUIS B1] hame
80 sw BTH ST 82| Street Address (P.O. Box Number is Nol Acceplable)
STE 2000
MIAMI FL 33130 83
84| City

| 2p Coge

FL |®

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Flarida Statutes, the §oove-named corporation submits this stalement for the purpose of changing its registered
offce or regislerod agent, of both, in the State of florida, Such change was autharizfd by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section BO7 0505, Florida Siftutes

SIGNATURE I - e

Signature, typad or printed nama of rugeslered agont ard tlle il appicakle (NOTE- Regsterpd Agant signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHRANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE VPD LI DILETE trfne [ Change [J Addition

NAME VALDOSPINOS, FELIPE 1.2AME

STREET ADDRESS 6900 NW 84TH AVE 1.3 4TREET ADIRESS

CITY -§T- 2P MIAMI FL 1.4 GITY 51 2P

TTLE PD [T DECETE 21TILE [T Change ™[] Addition

NAME VALOSPINOS, JAVIER 2.2 NAME

STREET ADDRESS 6900 NW 84TH AVE 2 3STREEF ADDRESS

oITY-§1-2P MIAMI FL . 2.4CIY-ST-2P

TILE TSD IX) Deete 31 TILE {J change [T Agdition

NAME PUENTE, JAIME 22 NAME

STREET ADDRESS 280 NW, 85TH PL 43 STREET ADDRESS

CITY-ST- 2P MIAMI FL 34.CITV-§T- 2P

TILE [ pecere 41TE [Tchange [ Addtion

NAME 4, 2 NAME

STREET ADDRESS 4.3 51REET ADDRESS

CITY-SI-2IP 44 GiTY-51-2Ip

TITLE L] DELETE 51T1TLE [ change ~ [ Asdition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -5T-ZIP 5ACNY-S1-72ip

LE [T DELETE BATILE [Jchange T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City-S1-2Ip 64 CIY-§1-2IP

14, | hereby certi

that the information supplied with his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify That the information
indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pfficer or diréclor of the corparation or the receiwver or fruslee empo to execute this reporl as required by Chapler 807, Florida Staiutes; and that my name appears in

Block 12 or Block 13 it chhment with an addr

QIRNATI IQF-Y R

N/ Jsc-Gp

CR2EG34 (10/97)

-k



