FILED

2003 FOR PROFIT CORPORATION g
: g
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am §
DOCUMENT #  P96000073592 ecretary of State
1. Entity Name 04-16-2003 90283 028 ***158.75
ROSARIO FINANCE, INC.
Principal Place of Business Mailing Address
9571 NW 45TH ST 3571 NW 45TH ST
MIAMI FL 33178 MIAMI F|. 33178
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. ] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0742918 Not Applicable
Zi Count Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired M $8'75 Add:tronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o o~- o= . ——— Name . e - = . .
ARAZI MA R - :
OZA’ co S' DE TORRES AND FERNANDEZ FH Street Address (P.O. Box Mumber is Not Acceptable)
101 MADEIRA AVENUE
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . =l 72 4
- Signaturs, typed or printed nama of registared agent and iitle if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
m
ﬂF“iﬂE N?\:O(!)S I::EE lﬁ] ilsgsasg a0 9. Election Campaign Financing $5.00 May Be
. After May 1, ee w N Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE O Change [ Addition | &
NAME FERNANDEZ, VICTOR NAME e
sweet aoress | 9571 NW 45TH ST STREET ADDRESS 3
orv-st-zp MIAMI FL 33178 CITY-ST-2P =
o
TILE VP [ Dalate TITLE [JChange [} Additicn 5
NAME FERNANDEZ, ESPERANZA NAME
STREET ADDRESS | 9571 NW 45TH ST STREET ADDRESS
CITY-8T-2P MIAMI FL 33178 CITy-ST-2IF )
TILE s ' ) [T Delete TLE O Change [ Addition
" e DE'LA MATA, ELENA — - we - |- o ] )
sTReeT anbress {11935 SW 78 TERRACE swerTaonRess |1 BHO SO Q3 QT
orv-size | MIAMI FL 33183 CITY-ST-21P Hiormi Fo 331776, .
TILE [ pelete TTLE CJChangz [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
WILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify 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 information
indicated on this rgport or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
P L 4 .t mm-ﬁ-‘\-‘rlnr,—_\\\c—:-w- / ,
SIGNATURE: ___SHeepr e\ O RO IeT. Hl12[03 305 46:3-2015
SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! "Dats Daytima Phons #




