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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Bandrs B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

DOCUMENT # P96000029929 (2)

1. Corporation Narme

ROSERO ENTERPRISES, INC.

O

Principal Place of Business Mailng Address
8372 SW 8 ST 8372 SW 8TH ST
MIAMI FL 33144 MIAMI FL 33144
us us DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualified
N 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2] 650660487 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. W, etc. iti
P P 6. Certificate of Status Desired £ $8.75 Additionai
22 —m Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the cuirent year Intangible
;J ;5—1 2_9| 30 Pgrsonal Property Tax due Juhe 30. Yes [ne
9. Name and Address of Current Raglstered Agent 10, Name and Address of New RegisteredAgent
MARTINEZ, GABRIEL B1( Name
1‘258 SW 101 LANE 82| Streot Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
84| City FL Ias Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or repistered agenl, or both, in the State of Florida Such change was authorized by the corpotahon s board of diractors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept tha obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signature. typod or pnnmd e of runmlmm agrm and nie nwlllrlsmr* {NOTE" Registered Agent signature requirad when reinslaling; DATE
12. OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DecETe 11TILE [J Change  TJ Addition
NAME MARTINEZ, GABRIEL 12 NAME
smeevaconcss | 14258 SW 101 LANE 1.3 STREET ADDRESS
CITY-S1-29 MIAMI FL 33186 14 CITY-ST-ZIP
TLE D [T oecere 21 TMLE [ Change L] Addition
NAME MARTINEZ, SILVANA § z2m
sTheeT Anoeess | 14258 SW 101 LANE 2.3 STREET ADDRESS
CITy-s1-2p MIAMI FL 33188 2.4CI7Y-ST-2P
TITLE [T DFLETE A1 TITE [Jchange L] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-21P B 34.CITY-ST-2P
e [T beceTE 4TE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-5T- 2P
TE [T oeere S1TMLE [ change [T Additian
NAME 1 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 5.4CITY-51-2IP
TITLE T oeLete 6.1 TITLE [T Change T Addition
NAME 5.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
Cry-ST1-2P 64 CITY-S1-21P
14. 1 hereby certify that the information supplyed ; g qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

And accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1Y) )owerc,d 10 execule this report gs r?quared by Chapter 807, Florida Statutes; and that my name appears in

&abnel Machner—~

Indicaled on this annual report or |
officer or director ol tha corporati
Block 12 or Block 13 if changod.

SIGNATURE: S RPe dent  3-231-9% Bo5-2067-07¢7

CR2E034 (10/97)



