2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000039363

1. Enlity Name
ROSAN REAL ESTATE HOLDINGS, INC.

Principal Place of Business Mailing Address
760 N.W. LEJEUNE ROAD. SUITE 616 6075 SUNSET DR
MIAMI FL 33128 4TH FL

MIAMI FL 33143
us

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90156 008 ***150.00

i WF W WA W A r

(I

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number 65‘%90982 Applied For
Not Applicable
Zi Count Zi Counil iti
® uniy P i 5. Cortificate of Staws Desied [ 98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o _ Name
TIESST TR UTENTTGL ek T AT Shwpt o 0T e ol o . . I P e e e . N PR
MAYOR' REY 0 Street Address (P.O. Box Number is Not Acceptable)
6075 SUNSET DR.
#400
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of registarad agent and tite if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
. TR - ) !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Blection Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi
oo ution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme DPST P oelete me ST W change | actiion
N SANCHEZ, ROBERTO N deunaloo magor :
STREET ADDRESS | 1790 BAY DRIVE STREET ADDRESS L%‘W Q SL %e_‘,, ' -LLL]O)
orr-st-20 | MIAMI BEACH FL 33141 TS K uaml, YD
TITLE [ Delste MLE [ Change  |[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
| e [ peleta TITLE . O Ghange |7 Addition
“NAME B e N I [T R ] AENEESIEE —_— - Y AR |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-S1-2IP
TMLE O pelete TITLE [ change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ Detete TITLE O change  |[ 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TIme O elete T 3 change | I Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-21P
13. | hereby centify that the information suppli€d with thj ify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infprmation
indicated on this report or supplement; nd that my signature shall have the same legal effect as if made under oath; that [ am an officer gr director
of the corporation or the receiver or this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An addresy, owere
SIGNATURE:
SIGNATURE AND TWFED OR PRINTED NAME OF SIGNING m‘ncsn OR DIRECTOR Dats Daylime Phone #

0177871

CR2E034 (10/00)



