2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # PG9000017010 06. 2000 8:00
1. Entity Name h/lsar 9 . am
ROSCO INTERNATIONAL, INC. ecretary of State
‘ 03-06-2000 90073 019 ***150.00
| Principal Place of Business Mailing Address
910 NW. 106TH AVE. CIR. 910 NW. 106TH AVE. CIR.
+ MIAMI FL 33172 MIAMI FL 33172-3123
QUUo9 704
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliec For
£ o8 C] 607 0 Not Applicable
i Z‘ et
e Couhlry P Couniry 8. Ceriificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e R Name
i - ) - i d T
ROSS, EDUARDO F Street Address (P.0O. Box Number is Not Acceptable) y
910 N.W. 106TH AVE. CIR.
MIAMI FL 33172
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Horida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. :lr_hlsfprorporal|(?n is el:glbl:\ ttla s?twel;fyc;ts Intangible At FIL‘E“I'\I?\;V... I;EE lSm$t':50.gO o 10. Election Campaign Einancing $5.00 May Be
axtl |n.g rgquwemen ang elects 1o do so. er M + 2000 Fee w evs 50. Trust Fund Coniribution. O Added o Fees
(See crileria on back) O Make Check Payable t§ Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME ROSS, EDUARDO F NAME
STREET ADDRESS [ G10 N.W. 106TH AVE. CIR. STREET ADDRESS
CITY-81-2IP MIAMI FL 3172 CITY-ST-ZIP
TIMLE SD [ Gelete TITLE [ Change [ Addition
NAME ROSS, SILVIAE NAME
STREET ADDRESS | 940 N.W. 106TH AVE. CIR. STREET ADDRESS
CITY-§T-IP MIAMI FL 33172 ‘ CITY-ST-21P
- TILE ~-TD- — - . [ Delete e , Jchange [ Addition
KAME ROSS, ERIKA NAME
STREETACCRESS | 910 N.W. 106TH AVE. CIR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CrTY-51-2iP
TITLE {1 pelele TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. }hereby certity 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 true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpotation or he receiver or frustee empowerad Lo execute 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, willpall other like empowered. -
. Zea I T 1"*77*%‘\,\ B{IN; ~336-) 268
SIGNATURE: Z7 A t‘/lés,/%b’?i X
SIGNATURE aND TYPED OR PRINTED NAKE OF SIGRING OFFICER &R DIRECTOR Date Daytims Phone #




