2003 FOR PROFIT CORPORATION, :
UNIFORM BUSINESS REPORT (UBR) Seslécll%tgg?i ?S(t)gtgm

DOCUMENT # P020001 1 7708 09-15-2003 90155 017 ***550.00

1. Entity Name

MYSTIC ROSE CORP.

FILED
:

Principal Place of Business Mailing Address
T35 COLLINS AVE UNIT 616 7135 COLLINS AVE UNIT 616
MIAMI BEACH FL 33141-3228 MIAMI BEACH FL 33141-3228
19861 BischyNe BLD
Suto, ApL. &, ofc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
BooTH 30 - . g A
City & State~ — — == — T ~ City & State 4. FE! Number Applied Far
pvenTURY , FL - Zi09122%51 Nat Applicable
%Z% 180 Country Zip fountry 5. Certificate of Status Desired [l ?ese'ggqﬁfiﬁona’
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
: Name
UBERATORE’ MIC JESQ Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE STE 300
MIAMI FL 33131-3502
City FL Zip Code

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signaturg required when reinstating) CATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
nrida Department of State
. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPS (7 Delete e DClchange [ Agdion | B
NAME ZAZZARING; ANGELO M HAME =
saeet aopaess | 7135 COLLINS AVE UNIT 616 STREET ADDRESS 2
arv-sr-zp | MIAMI BEACH FL 33141-3228 CITY-5T-2IP o

. i
TITLE [ Delste TITLE [ change [ Additien | G
NAME NAME
STREET ADDRESS |~ e - -~ = B et apoRess | - - — [ e —— Coa =
CITY-S7-2IP CHY-ST-2P
TITLE ] Detete TITLE [Ochange [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TITLE ‘ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-$1-2ip
TILE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-$7-2IP
LE N : [3 oelete THTLE (O change  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 7P

{th this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is true and accuratgyand that my signature shall have the same legal effect as it made under cath; that | am an officer or director

powered to executq this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add .

s, with all pther like
SIGNATURE: ___SIGX f«:tz“"dﬂ“"ﬁi\ékﬁﬁﬂu RED Dq\oq\ 02 305 /7920042

SIGNATURE AND‘I’VFEE‘OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate ¥ Daytime Phane #

12, { heraby certify that the information supplied
indicated on this report ar supplemental rep)
of the corporation or the receiver or trustee




