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

DOCUMENT #  P99000024544 ecretary of State
1. Entity Name 04-17-2003 90210 011 ***150.00
ROZAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
601 BRICKELL KEY DR.. SUITE 805 601 BRICKELL KEY DR.. SUITE 805
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Maiting Address H|l||||| ”I ||”| .l”l Ilm ||"| II"' ||“| |II” |'|I’ ”"’ Ill" Illl ’"]
Suite. Apt. # etc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650911491 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Street Addrass (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR., SUTE 805
MIAMI FL 33131
’ City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicabla. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘ N ‘
9. Election C Fi
After Ny 1,2003 Foo will oo 55000 | fector Cappsgn rerend ) $5,00 voyee
Make Check Payable to Florida Department of State )
10. QFFICERS AND GIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change [ Acdition
NAME ROZAS, J. RAMON . : NAME
streeTaooress | 601 BRICKELL KEY DR. #805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE VP 3 elete TITLE [JChange [ Addition
NAME ROZAS, PATRICIA NAME
streeT ADDRESS | 601 BRICKELL KEY DR. #805 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 5 O Detete TILE ClcChange [ Adtition
NAME ALLEN, ROBERT N JR. NAME
sTReeT ADDRESS | 601 BRICKELL KEY DR. #3805 STREET ADDRESS
CITY-57-21P MIAMI FL 33131 CITY-ST-2P
TITLE ] O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (1 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N ) CITY-5T-2P

ing #phes not gualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that 1he information

indicated on this report or supglemental rgport is jefe angfafcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidr i cthér like empowered.

SIGNATURE: ___ SIGTIATYRE RE : f\) A//ue,. J/ 4/0/)5 3530 3357/

SIGNATURE m}bnpsn GR FRINTED NAME OF SIGNING OFFICER OR DIRECTORY Date / Daytima Phone #

12. | hereby certify that the information suptﬂi,

AY  S966icC

CR2E034 (16/02)



