2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DEO_CUMENT # P93000022361

YELLOW ROSE (SOUTH FLORIDA), INC

ecretary of State

04-18-2003 90162 008 ***150.00

d4 #PSe/90

Principal Place of Business Mailing Address

G/Q 993 PONCE DE LEON BLVD.
SUITE 1100
CORAL GABLES FL 33134

SUITE 1100

C/0 999 PONCE DE LEON BLVD.

CORAL GABLES FL 33134

RN CRME WEACEL AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

FERNANDEZ-VALLE, MARIA.
C/0 999 PONCE DE LEON BLVD.
SUITE 1100
CORAL GABLES FL 33134

!

City & State City & Siate 4. FEI Number 046 Applied For
85 081 1 Not Applicable
i t Zi Coun iti
Zip Country ® i 5. Cerlificate of Status Desired O $8.75 additional
T e S, . - Fee Required
6. Name and Address of Currenl Registered Ageni " 7. Name and Address of New Registered Adent " —
Narme

MARIA L. MACKHA PO

Street A% é

(PO ox Number is Not Acc?table)

Porre. pe Léon Blvp

SwTE

Hoo

City

CoRRL GABLES

Zip Code

FL

213Y

the cbligations of registered agent.

8. The abbve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accent

After May t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

' W Yy5—0>
SIGNATURE
Signatura, typwm?d W regis:e'éd@:m and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
It FEE 150. ) o
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Trust Fund Coniribution. Added to Fees

indicated on this report or supplemental repoyt is true an
of the corporation or the receiver or trustee
changed, or on an

, with all t e \keempawered

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PST 1 Delete THILE O change ] Addition | &
NAME RODRIGUEZ, EDGARDO D NAME =}
sreer aooress | 1915 BRICKELL AVE. APT. C 904 STREET ADDRESS g
crv-st-ze | MIAMI FL 33129 GITY-57-2P g
t: O Delee e CIchange () Addition %
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITy-ST-21P

mes T )T T e e e e e e ] Dl T T | e - - —[Z).Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTyY-51-2IP

TILE [ Detete me [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

TME [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-$1-2IP

TIRLE 3 Gelete - THLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ABDRESS

CITY -ST-21P /’\ CITY-8T-Z1P

12, | hereby certify that the information supplied yith this filing doey not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ceyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UeNIRED

¥~/S03  [305)¢¢8 662

EIGNATURE:

SIGNATURE AND TYPED on/eﬂfN'ran NAME OF SIGNING OFFICER OR DIRECTOR

Drata Daytima Phone #




