FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90201 002 ***150.00

DOCUMENT #

1. Corporation Name

ROLOSO, INC.

P98000012878

- Principal Place of Business

848 BRICKELL AVENUE SUITE 1120
MIAMI FL 3313

Mailing Address

843 BRICKELL AVENUE SUITE 1120
MIAMI FL 3313

R R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

02/10/1958
2. Principal Place of Business ' 2a. Mailing Address 4. FE| Number . Applied For
?1-] Q}'bO\ 5‘ QTMAQ’\G(C h( W (J E] B"Q() \ g ?:{L.L,{Q(\Q{ (.a k r - (06 '0%3 O{OQ\—-} Mot Applicable
}EI Sufﬁpot'&em' P Suo. por. £ tc 5. Certifcate of Status Desired ] $?;Zﬁi:‘;‘:£‘;""'
City & State | A City & State . 6. Election Campaign Financing $5.00 may B
El M\(}AM\ (' - El NADBAN FL Trust Fund Contribution U Added to Ie-"iese
Zi Country Zip - - Count 8. This corporation owes the current year Intangible
;l p\) B\’g E] U S P‘- Z] .)) 3)\3’)) Hﬂ \)ré h Pe:rsonal Pro::)enzty Tax. [dves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
SHAPIRO, ROBERT L : - .
848 BRICKELL AVENUE SUITE 1120 P2 ST B0 ORI RN ¢
MIAMI FL 33131 83
SO0 '
84| Ci . 8 ip.Cod
Y A FL ¥ 3882

/4
i#fs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i tha State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
gt the obligations of, Section 607.0505, Florida Statutes.

A

y of@(ared agent and ttte if applicable.

{NOTE: Registered Agent signature required when remstating)

1/ 7 OFFICERS AND DIRECTORS

12. 13. ADDITIONS/GHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE D (] DELETE 11 TME {(Mchange [ Addition
NAME SHAPIRO, ROBERT L 1.2 NAME Oy

srreeTaooress| 848 BRICKELL AVENUE SUITE 1120 astReErAporess | HONS -BOMINATE BAVL 3004

omvsrze | MIAMI FL 33131 womesrze | MG FC 3D

e () DELETE 21TIME ‘ : [Change [ Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-2IP

TIME [] DELETE 31 TIME [ClChange "] Addition
NAME 32 NAME

STREET AGORESS 13 STREET ADDRESS

CITY-§T-2P 34.CITY-ST-ZIP .

TME {J DELETE 41TME [JChange  [J Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

Cmy-ST-ZIP 4.4 CITY-ST-ZIP

TILE [] BELETE 5.1 TTLE [JChange [ Addition
NAME 5.2 NAME .

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TME {1 DELETE 6.1 TMNE [JChange [ Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 77 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this fkng
indicated on this annual repor or supplementat anpdairg
trght

officer or director of the corporation os the receiyerd 9 4
Block 12 or Block 13 if changed, or on an t it

SIGNATURE:

SIGNATURE

g1 gialify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

" 4 nd accurata and that my signature shall have the same legal effect as if made under Gath; that | am an
iered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iess, with all other like empowered.

Wi T

CR2E034 (11/98)

1o J98 (30SBE 330
— JDate |

Daytime Phone #



