FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AL F'LORI:.AHE;EzA:.TI:I‘iI‘:hC:; STATE M aI. 3 O 1998 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REFPORT
1998 DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000022361 (8)

1. Corporation Name

YELLOW ROSE (SOUTH FLORIDA), INC.

A

Principal Place of Business Mailing Address
G/0O 999 PONCE DE LEON BLVD. C/0 959 PONCE DE LEON BLVD.
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1993
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21] 28] 650460811 Not Applicable
* Sulte, Apl. #, elc. Sule, Apt. #, ste.
ule. ApL %, 81 He AL R 5. Certificate of Status Desiod [ 90:79 Addtional
E m Fee Required
Cily & Stata City & State 6. Election Campaign Financing $5.00 may Bs
E ;\ Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25} 5—| ;61 Personal Properly Tax dus June 30.  RlYes [_"No
9. Name and Address of Current Ragislered Agent 10. Name and Address of New Registered Agent
FERNANDEZVALLE, MARIA 81 ame
| CIO 999 PONCE DE LEON BLVD. 82| Siroet Address (P.O. Box Mumber is Mot Acceptabla)
SUITE 1100
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accep! the appointmert as registered
agent. | am famifiar wilh, and accep! the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature typnd of prnted nan-e of regislcred agenl and HIC 1 BRPICADIE [NGTE. Reg slered Agont signature required when rainstating) DATE =
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PST [T pELETE 13 TIILE O thange [T Addition | =
NAME RODRIGUEZ, EDGARDO D 1.2 NAME §
streeraooress | 1915 BRICKELL AVE. APT. C 904 1.3 STREET ADDRESS <
gy - ST- 2P MIAMI FL 33129 1.4 CITY-ST-2IP &
e [T DELETE 21 TE [Jchange [ Adaiton |©
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2IP
TiTLE ] DELETE 34 TILE [J change LI Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Liry-5t-2p 34.CITY-S1- 2P
e 1 DELETE 41TMHE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-§T-21P
TLE [T DELETE 51TIILE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST-2P 5.4 CITY-5T-2IP
HTLE ] DELETE 6.1 TITLE [J change LT Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P i Y 6.4 CITY- §T-2IP

14. | hereby certify that the information supplicd withgfis filing does ndt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss, | further certify that the information
indicated on this annual repart or supplernental dongal report is tyfhe and accurale and that my signature shall have the samae legal sffect as if made under oath; that 1 am an
officer or diractor of the corporation or the receigk howered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 or o an attac

LY

p LL—L/ pm.rm'rf L%!a.'ﬁ,qy

SiIAShAhiIATYTI I, | T Y



