FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gspon'r (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P96000039363 Secretary of State
1. Entity Name 03-03-2003 90425 018 ***150.00
ROSAN REAL ESTATE HOLDINGS, INC.
Principa! Place of Business Mailing Address
780 NW LE JEUNE RD 780 NW LE JEUNE RD
#616 #616
MIAMI FL 33126 MIAM! FL 33126
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65-0690982 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYOR, REYNALDO : -

T

Street Address (PC. Box Number is Not Acceptable)

780 NW LE JEUNE RD

#6158

MIAMI FL 33126 City FL [ 2z coede

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. | am familiar with, and accept
the-obiigations of registered agent.

SIBNATURE
v _‘_ Signature, typad or printed name of registered agent and Iitls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- ‘FILE NOW!! 'FEE IS $150.00 ' .
9. Election Ci ign Financ
After May 1, 2003 Foe will be $550.00 Tt Funa Corvouton, T T At 2

Make Check Payable to Florida Department of State - '
07 i o .+ OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me-. " | DPST ) ] Detete TME DO change [ Aodition
nne " -7 | MAYOR, REYNALDO ‘ NAME
streer apoRess | 780 NW LE JEUNE RD #616 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 ‘ CITY-ST-2IP
TiTLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TITLE [J Change [ Addition
NAME "l NAME
STREET ADDRESS oo t e - T T e e e STREETAE"DRESS" e e e gt e S = [,
CITY-ST-2IP CITY-ST-21P
TILE O Deleta TITLE O Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2)P
TITLE Delete TILE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
12. | hereby certify that the information subplied wit filin not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information

indicated on this report or supplemghtal reporéue and a and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar

of the corporation or the receiver of trustee g ered to €xecutefhis report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj h all other like efnpowered.
SIGNATURE: __S\CXIAURE REQUIRED 2z2iloz . 205U~

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR @ate Daytime Phone #

TION DA

Avr

CR2E034 (10/02)



