Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

2 HE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pg6000073592

1. Corpore tion Nama

ROSARIO FINANCE, INC:

Principal P ace of Business Mailing Address

5417 NW 54 DORAL CIRCLE LANE

MIAMI FL 32178 MIAMI FL 33178

9417 NW 54 DORAL CIRLCE LANE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90200 037 ***158.75

A0 O G

DO NOT WRITE IN TF IS SPACE

us us
3. Date \ncorporated or Qualifed
(09/04/1996
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0742918 No Applicatle
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
P g 5. Cerifcate of Status Desired pdl $8.75 Add'monal
_2.21 ;l Fee Re juired
City & fitate City & State & Election Campaign Financing 0 $5.00 vay Be
E m Trust I"und Contribution Added t Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
m [El ;l m Parsonal Property Tax. X ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
ARAZOZA, COMAS, DE TORRES AND FERNANDEZ-FR o S5 oo o Acsemtab
101 MADEIRA AVENUE trest A 3dress (P.O. Bo ¢ Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City F.L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stat ites, the above-na
office  registered agent, or bulh, in the State 2f Florida. Such change was authorized by the
agent. | am familiar with, and accept the obliga fons of, Section 607.0505, F orida Statutes.

med carporation subm ts this slatement for the purpese of changing its registered
corparation’s board of directors. | hereby accept the apoointment as revjistered

Signature, typed or pnnted n 1me of ragistared ager t and title if apphcable {NO "E: Registered Agent signature rec Lired when reinstating» DATE
12. OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE LITITLE [JChange  [] Addition
NAME ROSARIO MICHELENA VDA. DE FERNANDEZ 1.2 NAME
srerTanorzss| 9417 NW 54 DORAL CIRCLE LANE 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 33178 14 CITY-ST-2IP
TITLE VPS {7 DELETE 21TME Jchange  []Addition
NAME FERNANDEZ, VICTOR 2.2 NAME
streer anoizss| 9417 NW 54 DORAL CIRCLE LANE 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33178 2.4 CITY-ST-ZP
TMLE [ DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2P
TLE [} DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-$T-ZP
TITLE [J DELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CIFY-$T-21P
TITLE [ DELETE 6.1 TITLE [JChange  []Additicn
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-5T- 2P

14. | hereby certify that the information supplied wth this

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i 1formation

indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
office * or director of the corpotation or the receiver or trustee empowered 1c exacute this report as required by Chap er 607, Florida Statutes; and thet my name appeaars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

f

SIGNATURE: -

Victor Fernandez, VPres.

4-21-99 (305)463-8216

Uehrey

CR2E034 (11/98)

SIGNA fURE ARD TYPED OF! FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




