2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022361 FILED
1. Entity Narne Mﬂl‘ 24, 2000 8:00 am
YELLOW ROSE (SOUTH FLORIDAJ, INC. Secretary of State
03-24-2000 90065 037 ***150.00
Principal Place of Business Mailing Address
C/0O 939 PONCE OE LEON BLVOD. C/0 939 PONCE DE LEON BLVD.
SUITE 1100 SUITE 3100
GORAL GABLES FL 33134 CORAL GABLES FL 33124
T R 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65-046081 1 Nat Applicable
Zip Country Zip Country 5. Cortficate of Stalus Desied ~ []  90+79 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
s Tt ) Name =™ 7= ° T :
FERNANDEZ-VNJ.E, MARIA Street Address (P.O. Box Number is Not Acceptable)
C/0 999 PONCE DE LEON BLYD.
SUITE 1100
CORAL GABLES FL 33134 o EL [z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signalture, typed or printed nams of registered agent and title if applicabie {NOTE: Registered Agenl signature raquired when reinstating) CATE
b Toscomorslon s oo st | L O e SIS0 | "0 S Capson g $5.00 iy
g ré ’ . Trust Fund Contribution. [1 Added to Fees
(See criteria on back) O Make Checls Payable to Department of State
11. CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PST 1 Delete TMLE [ change [ Addition
NAME RODRIGUEZ, EDGARDO D NAME
STREET ADORESS | 1915 BRICKELL AVE. APT. C 904 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33129 CITy-§T-21P
TMe O pelste TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cry-S1-2IP .
e -~ . - .- - Cloeiste .. B TME e O change (L] Addition
NAME NAME T
STREET ADDRESS ‘ STREET ADDRESS
GITY-8T-7P CITY-§7-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change ] Addition
NAME NAME
STAEET ADBDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O palste TITLE [Jchange [ Addition
NAME HAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this fij Nify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpe find accurate an dgpat 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 truslee empoygretflo execute thispfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address, ajkother like empliyered.
1800

SIGNATURE_ A WLyt lpoadsd- 3

CE{YOR DIRECTOR ¥ l ¥ Date Daytime Phone #

3 does not gu




