2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003592

1. Entity Name

ROSSELET & MORALES, INC.

; Principal Place of Business

742 10 STREET STE 109
MIAM! BEACH FL 33139

Mailing Address

742 10 STREET STE 109
MIAMI BEACH FL 331358411
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Mailing Add,

Suite, Apt. #, elc. '

Suite, Apt. #, etg.

M

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90065 031 ***158.75
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City & State City & State 4. FE! Number Applied For
— ~ -
_ h\.. W '&Q\P&\ F\ - WO 65-0835613 Not Applicable
Zip Country Zip Country . $8_75 Additional
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_ §i. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- JAY, SCOTT R

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

420 LINCOLN ROAD STE 327
MIAMI BEACH FL 33139

City

Zip Code

FL

SIGNATURE b(
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8. The above na%ubmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

« 072~ 7-2860

Signatﬁ?f’/{ped or printad name of régislared agent and title if applicable

{NOTE, Ragistered Agent signature regquired when remstanng)

DATE

i 9. This corporation is eligible o satisfy its Intangible
Tax fiting requirement and elects to do sa.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

CR2E034 (9/99)

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PM 3 Celete TIMLE [ Change [ Addition
NAME ROSSELET, PIERRE A NAME

" grreer aooAess | TRITTLIGASSE 30 STREET ADDRESS
CITY-ST-11P ZURICH SW 8001 CITY-5T-21P
TITLE Vs O Delete TITLE [ Change [ Addition
NAME MORALES, PIETRO R NAME
greerr-anoness- |- 74240 STE 100 ——— ~STREET-ADDARSS - pre "o o - -
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-7iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P omY-s1-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-7P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iP CnY-5T-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe infarmation
indicated on this report or supplemental report is 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 triistas emnnwered tn avar fe thic et —n -
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