FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
— El-E-NOWIN-FRF-IS S$160.00. . G Flention A ; $
y 9—FEleetion Gampeign:-Finanoing 5:00-May Be- -
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, C Added to Fees
Make Check Payable to Florida Department of State
10, ] QFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGARS IN 11
TITLE [ Delete TILE OJchange ] addition
NAME OSELLO, HECTOR HAME
streer anoRess (14732 S.W. 153RD COURT STAEET ADDRESS
CITY-ST-2P IAMI FL 33196 CITY-8T-2P
TITLE I Delete TILE [JChanga ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE . O pelete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-7IP
TIE [ celete THLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS ) - " STRERT ADDRESS |~ -
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P _
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2Ip

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa report 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 trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrass, with all other like empowered.

SIGNATURE: ST TIRE REQUIRED 2/8fo5 ez a0
Si Wn PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L Daytime Phona #

N/AZ7en |

Fi -

DOCUMENT # P98000100272 Secretary of State
1. Entity Name 03-17-2003 91080 004 ***150.00
ROSELLO CONSULTING, CORP.
Principal Place of Business Maifing Address
14732 S.W. 153RD COURT 14732 S.W. 153RD COURT
MIAM] FL 33196 ’ MIAMI FL 33196
N N OO
City & State City & State 4. FE! Number Applied For
65‘08796% Not Applicabie
Zip Country Zip . Country 5. Certificate of Status Desired O $B‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSELLO, HECTOR Street Address (P.O. Box Number is Not Acceptable)
14732 S.W. 153RD COURT
MIAMI FL 33196
City FL Zip Code

!

CR2E034 (10/02)




