 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Name

B.L. ROSARIO CORPORATION, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

(6)

AR MWD

Frincipal Place of Basingss Malling Address
12847 SW G2ND LN 12847 SW G2ND LN
MIAMI FL 33183 MIAMI FL 33183-5448
3. Date Incorporated or Qualified 8a, Date of Last Report
e , 09/14/1092 02/27/1996
2. Principal Place of Business Lza Mailing Address 4, FEI Number Applied For
Ell,,, B 25] 650350413 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc iti
j ! P 5. Certificate of Status Desired (] $8.75 Additional
22 ;ﬂ i Fee Regquired
City & Sitate | Ciy & Stale 6. Election Campalgn Financing $5.00 May Be
23 E‘ Trust Fund Contribution | Added 10 Faes
e . County Zip Country B. This corporation has liability for intangible tax under s. 199.032,
L 25] E] EI Florida Statutes Dves One
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsiered Agent
ROSARIO, BRIAN L 81| Name
12847 SW 62ND LN 82| Stresl Address (P.O. Box Number is Nol Accoptable}
MIAMI FL 33183
83
84| City FL 85| Zip Code

. Pursan 16 the provisions of Seclions 6070602 and 6071508, Florica Staluies, the above-named corporation subniits this stalement for the purpose of changing e ragreterad
oflice: or registoredt agent, or both, in he State of Floniga. Such change was authorized by the corporation's board of diraclors. | hereby accept the appoiniment as registerad
agert | am Tamilar with, and accept tha oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE e . o
Slanatire s oo pradded aang of sugsined aoecd ared Hlle i apphe s e {NOTE Hegistered Agent sigrature requ red when reinstating TIATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
Lt DPS [T DEcERE 11T [ Change L3 Additon
HAME ROSARIO, BRIAN L 12 HAME
staeer anoaess | 12847 SW B2ND LN 1.3 STREET ADDRESS
| cnseae | MIAMIFL 14 LIY-S1-2P
THLE [Joecere 21 TI1LE [JCrange [ Addition
A 2.2 NAME
STREFT ADDRESS: 2.3 STREET ADDRESS
LI -61- 2P 2.4 GITY-51-2IP
AL ] oEcete 29 TIMLE . ) Change ] Additin
KAM: 12 NAME
STREET ALCRESS. 3.3 STREET ADDRESS
P O 34 CITY-§T-71
e [T DELETE 43 TITLE 1 Changs [ Addilion
RANE 4.2 NAME :
STREET ADDRESS . 43 STREET ADDRESS
CITY - §1- 719 £4CITY-ST-2P
THLE ] DRLETE 51TTLE [JChange LJ Addtion
HAME 52 NAME
STHEED ATDRESS 5.3 STREET ADDRESS
Chiy-$1-72 - - 54 0ITY-51-2P
T [T oecere 61TILF [ Change [T adsition
NAME 6.2 HAME
STHEET ATDRESS 6.3 STREET ADDRESS
GiTY-S1- 70 6.4 OTY-51- 2P

14, | do hereby certify Dat the eifermation supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the
informartion inacated on his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an olhice: or crecior of the corporalion of the receiver or trustee empowered to execute this reperl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1(%__%_[ ghanged, or of ttachmant with an address.

SIGNATURE: m/ ML .2/5;“/5;7 305865 - 227¥

A PAINTED NAME GF SIGHG OF FICER OR DIRECTOR Daytime Phaont #

" contra b ot Feb 11 1997 8:00am

CR2E034 (9/96)



