.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039520 Jun 05, 2000 8:00 am
1+ EnyName Secretary of State

Principal Place of Business Mailing Addrass

ROTH, ROUSSO & BENJAMIN ROTH. ROUSSO & BENJAMIN

PH2 9350 S DIXIE HWY PH2 O3S0 SDXE WY | T TT¥= -
MIAMI FL 33156 MIAMI FL 33156-2944

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%70906 Applied For

Naot Applicable

4P Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent | . _. 7. Nameand Address of New Registered Agent._ . _
Name

ROTH, LEONARDO A Street Address (P.O. Box Number is Not Accepiable)

9350 SOUTH DIXIE HIGHWAY

PENTHOUSE TWO

MIAMI FI. 33156 City FL [ ZrCode

Pt

‘8. The above named entity sub is statement for the, purpose Ef changing its registered office or registered agent, or both, in the State of Florida.

5:/93’/00

SIGNATURE :
Signature, typed or printed nama of registered agent and e if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electi - .
. Election Campaign F
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trjst ‘;Sn da(r:r;t:?buﬁ;r;ancmg O Edsde ?Rohl"‘-':)e’ss 9
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD : C osleta TIE [ changs [ Addition
NAME MANSUETO, RITA NAME
streer ADDRESS | TALCAHUANO 88, 21l STREET ADDRESS
arv-s2p | BUENOS AIRES, ARGENTINA 1013 oy-S1-2¢
TTLE sVD . [ Delete TITLE [] Change [ Addition
NAME D'AMICO, MARCELA B NAME
STREET ADDRESS | MOSCU 5143, CAPITAL FEDERAL STREET ADDRESS
[remv:st-2P T] ARGENTINA 1427 — 7 ’ Tt oryist-ae )T - TS T ET - T
TME (] etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
e O petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2IP
TITLE [ celete TRLE . [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TMLE (1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IF CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wilf g dresgf with all other like empowered.

sinarune: (AL U BboiliRETero sfastoo_(505)e70-959¢

A

CR2E034 {9/99)

SIGNATURE ANDﬁFfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

I



