‘22000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089039 May 18, 2000 8:00 am

1. Entity Name

ROSABAN INVESTMENT CORP. Secretary of State

05-18-2000 90376 043 ***150.00

Principal Place of Business Mailing Address
789 CRANDON BLVD.. UNIT 403 1200 BRICKELL AVE
KEY BISCAYNE FL 33149 SUITE 900

MIAMI FL 33131-3255

Suite, Apt. #, etc. Suite, Apl. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65086 Applied For
9398 Not Applicable
Zi t Zi iti
P Country e Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g#g;g?ﬁﬂ%&"g&mggbmc - . . Street Address (P.C. Box Number is Not Acceptable)y——===~ ~ - -
ARA
MIAMI FL 33131 o L [7=

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NOTE. Registered Agent signalure required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible m A o N ‘
Tax f'\Lingp requ'\rememgar\d elei?sl. foydt;sot.a ¢ An;lhi:‘? V:m';EeE ‘Ipﬁus;esqssosncoa 10. ?rlecnon Campalgn Elnancwng $5-00 May Be
9 4 ust Fund Contribution. g Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delzte TTLE D Cichange (X Addition
NAME TINOCO, RAFAEL NAME MAYORGA, ALVARO
sTrecT aooRess | 789 CRANDON BLVD., UNIT 403 SIREETADDRESS | 789 CRANDON BLVD. UNIT 403
crv-stzp | KEY BISCAYNE FL 33149 cm-s1-2¢ KEY BISCAYNE FL_ 33149
TImE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§7-21°
TITLE -] pelate TITLE [Jchange [ Addition
B T _NAME ~ . - .- B . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THTLE 1 Delete THILE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | 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 report or supplemental report is trugind acglurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, 4 like empowerad.

?%D:} Y. 27.- 00 dog Yie Lgos

K OR DIRECTOR Date Caytime Phone #

ALl

e

CR2E034 (9/99)



