2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Mar 31, 2003 8:00 am

DOCUMENT #  P98000103990 Secretary of State
1. Entity Name 03-31-2003 90290 006 ***150.00
ROASUR, INC.
Principal Flace of Busingss Malling Address
1200 BRICKELL AVENUE 1200-BRICKEH-AVENUE
SUITE 1440 SUTEA440—
e A TSRO AR
2. Principal Place of Business 3. Mailing Address
| 2992 Sisepene bew
Suite, Apt. #, etc. Suite, Apt. 4, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W il ﬁ 753039062 Not Applicable
Zip - Country Zip 3 5/3 D Cou%’?g z;"’ 5. Certificate of Status Desired 0 §ese Zesqt':gedcll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAMIREZ‘ MANUEL A - : ) Street Address (P.O. Box Num.ber is Not Accepl(,:lbfe)
1200 BRICKELL AVENUE
SUITE 1440
MIAMI FL 33131 . City FL Zip Code

P

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agsnt and title if applicabla ({NOTE: Registered Agent signature raquired when reinstating) DATE
N FILE NOW!!! FEE IS $150.00 - ) ) )
£ - . Elect ign F
¥ After May 1, 2008 Fes will be $550.00 et e o (35,00 May be
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TITLE D /ﬂ [ Change [ Addition
NAME FILIPPONI, HORACIO NANE
streeT anoress | 785 CRANDON BLVD. SUITE 1102 STREET ADDRESS
orv-st-ze | KEY BISCAYNE FL 33149 CiTY-Si-2IP
TIMLE D [ oelete TITLE D/f 3 ﬂChange [ Addition
e BETRIZ MIGON), GLADYS o Migent, &I L en
STREET ADDRESS | 785 CRANDON BLVD. SUITE 1102 STREETADDRESS | =3 & § ot 0¥
orv-st-2p | KEY BISCAYNE FL 33149 cimy-ST-2¢ Key Giscnye, b 3347
TITLE [ Oelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE : Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Detete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with Jhisffilin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemgntal reporl igftrudfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i werpd to execute this report as required by Chapter 647, Florida Statutes; and that my pame appears in Block 10 or Block 11 i€
changed, or on an attachment with n- ddress, :th fl other like empowered.

SIGNATURE: _ LSIGATI EATOBIRER.

klc.NA'rumi .m'b TYPED oA rmpmzn N@W o YT

ETTR- L

CR2E034 (10/02)



