SECOND NOTICE: CORPORATION WILL BE DISSOLVEG ON OR AFTER AUGUST 7, 1996,

PROFIT

CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSDLVED MiINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT QOF STATE

DIVISION OF CORPORATICNS

Sandra B Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

P93000022361 (8)
YELLOW ROSE {SOUTH FLORIDA), INC.

Principal Place of Business

1615 BRICKELL AVE.

Mailing Address

1915 BRICKELL AVE.

L T

APT. C 904 APT. C 904
WA FL 129 MIAMI FL 35129 3. Date Incorporated or Qualibed 3a. Date of Last Reporl
03/25/1993 11/02/1995
. Pnncipal Piace of Business 2a. Mailing Address 4. FEl Number Appled For
26 65'046081 1 Not Applicable

-

Suite, Apt 4, slc

23]

City & State

2]

Suile, Apt. # etc

5. Cenihcale of Status Desired

[

City & Slate

28]

6. Election Campaign Financing

0

$8.75 Additional

Fee Requnred

$5 00 May Be
Added to Fees

Zip

[24]

25]

Country

2ip

29|

Trust Fund Contribution
Country 8.
o 39] . Flarida Statutes

This corporation has hatulily for intangible tax under s 199 032,
Yes D

9. Name and Address of Current Registered Agenlt 10. Name and Address of New Registered Ag‘;-élrkit'“' o Hwi ]
ALVARP CASTOLLO ESO. *1" Alvare_ Castillo
;?;Es;jo"‘sn DR. 82 Stle‘e;ﬁgdroess [P.%??Zw;er is N%ﬁc:eg[eam::) Su : +,e 200
MIAMI FL 33143 .
17 Muami FL || 8313/

11. Pursuant
| registared agent, or bath 1 they State of ricda:
Nt | am familiar with, and accept the)obl 15 of

%7

Slgnature tyaed o prated nare o reg stesed ag. ~

clion BO7

e fappiate

0505, Flarida Statutes

(ROTE e lered Agunt signatare requred when rensta ngd o &t

provisions of Secticn=g07.0502 and 607.1508, Flonda Stalutes. the above -named corporation subimits this statemant far the purposse of changing its registaed
ch change was autharized by the corporahion's hoard of directors | hereby accept the appointment as regpstercd

(126

AlE

CR2E034 (3/96)

further certify thal the information indicated on gt
made under catt:, that t arn an oficer or direc
that my name appe

SIGNATURE:

supplemental annual repart is true and accurate and that my signature shall have the same legal effe

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TLE D ] pecere 1TILE [T crange " [ aditien
NANE RODRIGUEZ, EDGARDO D 12AME

STREET ADDRESS 1915 BRICKELL AVE. APT. C 904 1 3 STREFT ADDRESS

CiTY-ST-21P MAMIFL33120 14 LIy -§T- 210

TLE ] oetere 21TIMLE L] Cnaage T ] adadicn
NAME 2 2 NAME

STREET ADDRESS 2 ISTREET ADDAESS

CITY-8T1-21P 2 4CITY-ST- 21

TLE 1 oeLere I1TNLE T.T change [ | Acdition |
NAME 32 NAME

STHEET ADDAESS 33 STREET ADDAESS

CITY-5T-21P 34 CIFY-SI-21P

TLE LI DeETe 417ILE T T Crange™ [ ] Addition |
NAME 4 2 NAME

STREET ADORESS 43 SIREFT ADDRESS

CiTy-s1- 7P 4.4CITY-5T-21F

TLE [T oeceie S1TITLE ] Cnange [ Addition
NAME § 2 NAME

STAEET ADDRESS 53 STAEET ADDRESS

CITY-ST-71P SA0ITY-4T-21F

ng T T omer 61TIME [ ] Change [ ] Addition
NAME 62 NAME

STHEEY ADDRESS 63 STREET ADDRESS

CiTY-ST- 2P TN G4LITY-5T-21F

14, | do hereby certify that the information suppliod witkefnis fiing is valkntarily furn.shed and does nat gualdy for the exemplior stated in Secthon 119 07(3)k), Florida Stalutes |

(2&5) ‘fL‘SV /{/éj

Liasinis




