FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S tarv of State
ecreta
DOCUMENT # PAq0000B24%¢ 05-13-2002 951272 035 ***150.00

1. Entity Name

Rowmero Tosada Toternetiona) Tae.

DO NOT WRITE IN THIS SPACE

2. Principa’ Place of Business 3. Mailing Address
4631 SounTanne bleay blud A6 2 Covalainels lecy bl
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
bt HOY bp U HoY
City & State .. City & State 4. FEI Number Applied For
Miowy_ , Flegide M awng ’ Flovide, 6504949403 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
= 97 23 72 5. Certilicate of Stalus Desired O Fee Required ,

~ 7. Name and Address of Current Registered Agent

Name _

DO NOT WRITE | Juan Caxlos Eemaee
: Street Address (P.0. Box Number is Not Acceplabie
IN THIS SPACE

Q621 Eovntonnebleaw blod AsT Uod

1 e
Py _ ™ Mieaen FL | "3y
8. The above named enidy s it5 this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.
SIGNATURE Joun  Covlos, Peovantd  PesidenT oY /26 /02
. Sign{uu}#ﬁ)rim::d mami: of regisicred agen and ttie it appheabln, {NOTE: Registoreg Agemt signature required vawen ranstaing) DATE N
e iof sty satichy i ; nuary 1 - May 1 Fea is $150.0
e = P ———
(See criteria on back) 0 " Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS "
TLE D TE <
NAME E.ooneyo P J ose 6. NAME N
STREETADORESS | G631 Eounlamebleau bhud 3 4oy STREET ADDRESS |. a
GV Micen) |, €L 22,132 £ 57-71p g
TITLE D ! TITLE ¢
NAME Romex0, ducw C. NAME g
| SWETADRESS B ) Counlonad bleow blud # 400§ sweromess
CITY-5T-7IP MI_G\\"‘V\I , FL iy 372 CITY-ST-2iP
(T ’ ' coT T T T me
NAME NAME

s o s DO NOT WRITE
o we - - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7P cay-sT.zp |
me TLE

NAME NAME

STREET ADDRESS STREET ADDRESS”
GiIY-Si- 1P omy-st-zp
3 ME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-ST. 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signaiure shali have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or jrusiee empowered 1o execute this report as fequired by Chapier 607, Florida Slatwes; and that my name appears in Block 11 ar on an
atlachment with an address, w, ther like empowered.

Jown gvlox Bomeyn Dyiec Fen O‘/,/Zé/oz s 9-?84’8/@3

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Desyshine Phone #

SIGNATURE:




