2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000105820

1. Entity Name

AY OF STATE
saet FLORIDA

; :
- [ 4

%ossl Q)rqur4q SeNices —
Principal Place of Business ] Mailing Address ]'“r

4051 NORTHWEST 145TH STREET P O BOX 171240
BUILDING 35, SUITE 103 MIAMI FL 33017

- SR AR NG

2. Principal Place of Buysiness

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2735 Appiied For
65-088 Not Applicable
Zi t Zi It . it
P Country P Country 5. Cortificate of Status Desired | $8.75 Additional
Fee Required
e a—en 6. Mame and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
" Name T e e e e e e —
SPIEGEL & ERA, PA. Street Address (P.O. Box NMumber is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE —e,

Signature, typed or printed name of registeted agant and title it applicable {NOTE: Registerad Aganl signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After Fay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TITLE [ change [ Additicn
NAME ROSSI, LEWIS NAME R T = e o o e
stst Acoress | 4051 NORTHWEST 145TH STREET SIRET ADAESS 05/ L3/ R0--024 ~ ##150.00
CITY-ST-2IP MIAMI FL 33054 CITY-ST-2ip
TITLE O Delete TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
=CITY-81-2B emvestap o .. -
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T- 2P CITY-5T-21P
M O Detete TITLE [T changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

12, { hereby certify that the informatiot sfpplied with this filing 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 supplefnefital 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 corparation or the receiverfoglirustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; an7at my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empowered. .
ENATURE REQUIREL e Joes 4 26g 024 (g

& SIGNAPURE AND‘I’VjED OR PRINTED NAME OF SIGNING OFF\CER GR DIRECTOR 1Date * Daytimg Phane #
QP —— e e . —

SIGNATURE:

AY  OpEYSIO

CR2E034 {10/02)

|



