2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026467 Feb 14, 2000 8:00 am
1+ Entyame Secretary of State

Principal Place of Business Mailing Address
G/0 ROTH & ROUSSO C/0 ROTH & ROUSSO e
9350 SOUTH DIXIE HWY PH 2 9350 SOUTH DIXIE HWY PH 2 VLIRS
MIAMI FL 33156 MIAMI FL 33156-2944
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
650835616 T £ o
— S oo LR e e D e e Desed [ 90+ 7 0 Addilional -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH- LEONAHDO A Street Address (P.O. Box Number is Not Accentable}
9350 SOUTH DIXIE HWY PH 2
MIAMI FL 33156
City FL Zip Code

8. The above named entity/4ubmits this statement for the, ose of registered office or registered agent, or both, in the State of Florida.

2/2/s0

SIGNATURE /
Signaturgl, typed or priniad name cf registerad agent and ulle If applicable. ~ (NOTE: Registered Agent signatura required when renstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )

Tax filingprequirement%nd elects toydo o After MAY 1, 2000 Fee will be $550.00 10. TE'ec"O” Campaign Financing 0 $5.00 May Be

= rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPVT O Celete TITLE Comnge O
NAME FERRACIOLI, ROBERTO NAME
STREET ADRESS | RIC NEGRO 226, C.P. 9300, NEUQUEN STREET ADDRESS
CITY-ST-2IP ARGENTINA CITY-ST-2IP
TMLE S O pelete TILE [JChange -0
NAME__ | FERRACIOLI, ROBERTO - wame | — R -
staeeT aooRess | RIO NEGRO 228, C.P. 9300, NEUQUE STREET ADDRESS :
CITY-S1-21P ARGEN‘“NA CITY-ST-2IP
T [ Delete TILE Do O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TiTLE 1 Delete TITLE [change '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE Cchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {\ CITY-§T-2P =

nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and acciratg and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
mpowered.

: oS U REY e sid ewst 2\ loo (‘:oﬂ BYD- 94Oy
\smrmuns ANDITY WF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

13. | hereby certify that the information supgi
indicated on this report of supplemental

SIGNATURE:

e— ¥



