‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000010371

1. Entity Name

SPECIALIZED ROSES, CORP.

Principal Place of Business

PO BOX 161238
MIAMI FL 33166

Mailing Address

PO BOX 16-1238
MIAME FL 33166

2. Principal Place of Business

F¢ RBoy

[Liz3%X

3. Mailing Addres
Vo Pox

1233

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90011 017 ***150.00

I

T

DO NOT WRITE IN THIS SPACE

City & State — ity & State , 4. FE| Number Applied For
Miamt . Florina i Horna | 650977976 Rot Approacle
Zip Country Zip Country o . $8.75 Additional
33} | o U3 A 3 3 \ ‘ (P 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
S S _Neme=__ = SRy s men - -
ESTEVEZ, SYLVIA M
Street Address (P.O. Box Number is Not Acceptable
13653 SW 101 LANE ‘ pIai)
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Repisterad Agent signature requirad when reinstating) DATE
o — - . NOW!!! FEE : , N
B tingsaaaraman s ooma oot % | attrMAY 1,2001 Foa it po$aB0g0 | 10 Hecin Camosin Fnancing - $5.00 way 8
'g regu n : er ' ' Trust Fund Contribution. Added to Faees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete e 3 Change [ Addition
NAVE ESTEVEZ, SYLVIA M NAME

STREET ADDRESS | 13563 SW 101 LANE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33186 CITY-ST-2IP J
TITLE J Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-ZIP

TME - - - - - [ Detete me .- .| - . I veno . [ Change  []Addition
HAME NAME ' o -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE [ belete TITLE [Ichange [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE C pelete TILE I Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-1-21P

LE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this fifing does not quality for the exemnplion stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
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 trustes empowered to execute this re

3.

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytime Phone #

014091

CR2E034 (10/00)



