2000 UNIFORM BUSINESS REPORT (UBR)

et d

DOCUMENT # P93000094197 FILED
1. Ent‘wtyName Ma 22 2000 8:00 am
b
ROSERY GOLD, INC. - Secretary of State
05-22-2000 90061 011 ***150.00
Principal Place of Business Mailing Address
AVENIDA GANBOA, EDIFICIO PISO 3 G/0 EDUARDO GONZALEZ
APARTAMENTO 10 SAN BERNANDINO 8180 NW 36 STREET STE 100
CARACAS. VENEZUELA 1080 MiaMI FL 331)86-6550 )
E e e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. . _ N . g
City & Srate City & State 4, FEI Number Appied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Dasired | $8.75 Additional
L LT . s ST . o __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o GONZALEZ, EDUARDO CPA Street Address (PO, Box Number is Not Acceplable)
. 8180 NW 36 STREET STE 100
MIAMI FL 33166
- 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.

SIGNATURE
Signatura, lyped or printad name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intanpible |, . . .._FILE_ NOW!!! FEE IS $150.00 _ . - -10.- Eiection C ion Financing. oy 3
Tax Titing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 o e o9 ﬁ';—oo May Be
CE . ed to Fees
{See criteria on back) Make Check Payable to Depariment of State
11, ‘ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ‘ 1 pelete TITLE . [ Change [ Addition
NAME MARTINEZ, ROSELENA G NAME
streeT Aboress | AVENIDA GANBOA PISO 3 APT 10 SAN BERANDINO STREET ADDRESS
GONZALEZ, ROSELENA
CITY-$7-2IP CARACAS, VENEZUELA 1080 CITY-ST-2IP
TImE v 1 Detete TITLE ‘ X change [ Addition
NAME NORUERAZ, HERY G NAME _
sTheet apoRess | AVENIDA GANBOA PISO 3 APT 10 SAN BERANDINO STREET ADBRESS MEZA, . HERY
om-sT-7P | CARACAS, VENEZUELA 1060 . _ CITY-51-2 e
TITLE (1 Delete TILE ) ' " T [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE 1 elete TITLE Tl Change [ Addition
NAME. ~ i NAME N
e e A e P Sl S, S A e .l i - B _— e St = = = — e - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TLE [ Delete TITLE ' " Ochange [ Addition
NAME B ame
STREET ADORESS ’ ) STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TITLE [ Detete TITLE "7 " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the informaticon
indicated on this report or supplemental 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 corporation or the receiver or frustee e vared xSt this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witddre

SIGNATURE:

SRy ¥-29-20 (zes) Y72 2454

4 -7 ~7 .
SIGNA}URE AND TYPI o‘n-ﬂhn-rs?mwr. OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

i

CR2E034 (9/99)



