2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROSHUM CORPORATION

P99000031101

Principal Place of Business
3821 SW 99TH AVE.

#2

MIAMI FL 33165

Mailing Address

382t SW 99TH AVE.

#2
MIAMI FL 33165

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91393 012 ***158.75

AWM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State: R e A " City & Statg-~="= L neemmm o e TET T 7 v 4 FEN Number =, "5"09 - - = ==|" -|Appliec For™ -
6 12398 Not Applicable
Zi Couni Zi Countr
s uniry P uniry 5. Certificate of Status Desired m/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Bex Number is Not Acceptable)

MARTINEZ, HUMBERTO
3821 SW S9TH AVE.

#2

MIAMI FL 33165

City Zip Code

FL

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‘obfigations of registered agent.

SIGNATUHE

ngnalure yped o printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

- * FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

O Added 1o Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITEE PO O Delets TMLE O change [ Addition
NAME MARTINEZ, HUMBERTO NAME
sTREcT ADoRess | 3821 SW 8GTH AVE. #2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-§T-2P
TITLE STD [ belete TITLE [ change [ Addition
HAME GARCIA, ROSA H HAME
. STREETADDRESS | 3821 SW.9OTH-AVE.-#2~ -. .~ e minem [l - STREET ADDRESS wfmmpe o oot mm o o B
civ-sT-z2p | MIAMI FL 33165 Ciry-&1-2IP
TTLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE O Delete TRLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-5T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowe ed . 578 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: T Gaccey H-32-0>  3og-208-661Y

[PV RV

CR2E034 (10/02)

i

Date Daytima Phone #

SIGNATURE AND TYPE/VOH PRINTED NAME OF SIQNING OFFICER OR DIRECTOR



