* FILED

FOR PROFIT CORPORATION ADr 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2002 90773 028 ***158.75

DOCUMENT # P 10000 2579 [/

1. Entity Name:

AV Rose Euk-eflpr-i ses  Ae.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
DO, Aund 12 A XD m D) 7 A

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

City & State City & State 4, FEI Number Applied For

Mim~~y,  FC Mia~~N, , FC L5-073772/3 Not Applicable
rd
Zip Country Zip Country . - G ~ $8.75 Additionat
5. Certificate of Stalus Desired .

3B /M2 S5 A DDid 2 DA, Fee Required

7. Name and Address of Current Registered Agent

) ' i Nam& . —
‘ ARRNOS  dose. A, .y
Do NOT WRITE Swreet Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE

DOO) a7 AL
Ci Zip Cod
Y N A~ FL | 83",

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.

HIGNATURE
i Siqriatuee, typed or prinied name of regisiored agent and Lite # appicable. [NOTE: Registorod Agent Signaiirc roquaed whon ronstaling) DATL
. S _— . January 1-May 1 Fee is $150.00
9. Th ligiboh fy its | ) ) o
® To i p‘r’;at?;,'f]:n'f’:;g AN 5';‘3"9"’ © After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
Y 'O _ Amended UBR Is $61.25 Trust Fund Contribution. [ Addedto Fees
(See criteria on back) Make Check Payable to Department of State. .
11, OFFICERS AND DIRECTORS ' .
iE De oo fme T
NAME Gancios, Josc AL SR NAME :
SRETAESS | 3O ¢ Ay /P »ALS STREET ADORESS
CIFY-S5T- 2P P ’- A ‘- , FL 33 ] g‘ 2 CITY-5T-2IP
JMLE "'DS TITLE
RarE Baraiocs, Tove. A NAME
STREET ADDRESS DO Aaad 7 Ane STREET ADDRESS
UL PN N TR NTE - cirv-st-zp
TILE T TILE
NAME Perez, Baroar—al RAME

s | 200! a7 e s - DO NOT WRITE

[ Xl Yo sl }Fc.. e 3 e B 0

or il IN THIS SPACE
STREET ADDRESS STREET ADDRESS ) S ‘
CiTY-ST- 2P CITY-ST-2P : : .

e THE

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CY-ST1- 7P

TILE TITLE T
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statetes. | further certify that the information
indicated on this report or supplemental repog 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 rusteg/# ed-4
attachment with an address. with all othe

SIGNATURE: __—=< /1 [~ 1 242" 4;/;%:— _F05-635:3>82

Darytirne: Phone #

CR2E034B (12/01)



