O
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Name ecretary of State
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 1531 ZORETA AVE
SUITE 0-305 CGORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0728497 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired  _[3. _ $8.75 Agditional
N SR T Fee-frequirett
6N ‘and Address-of Cirment RegISI&red Agent 7. Name and Address of New Registered Agent
Name
ROJAS, MARCO E Street Address (P.0. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAM' FL 33131 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, typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Fi .
Tax filing requirement and elecs 1o do so. After May 1, 2002 Fee will be $550.00 0 E:ﬁ‘;f‘;z&arc"s;'r?é‘u“g‘fnc'"g O fg.oo May Be
o . ed to Fees
(See criterfa on back) 0O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L ' ps O Delete TITLE O change (] Addition
NAME MLADENOVIC, MIROSLAV HAME
seeTapoaess | 1531 ZORETA AVE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP
TITLE VP O Delete THLE O3 change [ Addition
NAME ROJAS, MARCO E. NAME
sweeranoRess | 520 BRICKELL KEY DR 305 STREET ADDRESS
CITY-ST-2IP MIAMI FL _ ' _Romestar e e e e e e ———
TILE S . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CIY-8T1-ZIP
TITLE O Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IF
TITLE O Delete TME [OJ Change [ Addttion
NAME NAME
STREET ADDRESS B o STREET ADDRESS
CITY-87-2IP CITY-8T-ZiP
TITLE . ' O Delete TITLE - - : [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infdrmation
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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentmith an address, with ai! orh[v like empowered,

sionature:  Aialarelbaniimes C Shohy  IT0olsy

k : GNXTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jpate ” " Daytime Phons #

CR2E034 (9/01)

l



