2000 UNIFORM BUSINESS REPORT (UBR)

. . ' ]
1. Emity Namo PRI Jul 31, 2000 8:00 am
3 fS
Bracy Lese Toc., | Secretary of State
07-31-2000 90008 020 ***150.00
Principal Place of Business Mailing Address
- -~
&L QW HZNG Sseugy &z DWW Y fe. Sy
Misun 5. 33120 Muany, . 3324,
2, Principal Place of Business . 3. Mailing Address
Suile, Apt. #, etc. ' Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For
S2- ?_Cﬂ Lq_'lq Not Applicable
Zip Countr Zi Countr - it
Y P 4 5. Certficate of Staius Desired O $8.75 Additignal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SADURLA, Lasadace L -
WOl E)\.\\Q,\Qq: 'hvh':‘ . STE ) %O Street Address (P.O. Box Number is Not Acceptable)
Manan Bl 3333y
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ¢t Florida.
SIGNATURE
Signature. typea of oninted name of registered agent and utle if apphgable, (NCTE. Registereg Agen| signature requirea when feinstanng) DATE
9. This corporation is aligible to satisty its Intangible . ; . .
Tax filing requirement and elects tc do go. 10. _lE_rIz\:tt|ggn(_;aénor:3:?g\u§:$nclng O Egj.%q h’;:);sBe
(See criteria on back) O ian. ed to
11, QOFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ao O petete TILE ﬁcmnge [ Acdition
NAME DE LA {ZOSAF\S\)L\P NAME
streer a0ezss | L33 SonsetT Qun g stReETApoRESS | VR - D N LAUE, S, W
CITY-ST-21P LS PR . . ESSUES orv-stze N Ay \ . 5'311__[’
L] .
TITLE [ atete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2Ip CITY-§T-21P
e [ pekete THLE , [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Gelete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delets TITLE . {(OJ Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated cn this report or sugplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recafer oryrustee empowered fo.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead. or on an gttachme ith ith all r like empowerad.

SIGNATURE:

smm“ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L Dats Cayuma Phone #
¥




//}Ac/fmmf
Jose R Gomez CRAPA.— gitafy 0

CERTIFIED-PUBLIC ACCOUNTANT
782 N.W. LE.JEUNE ROAD « SUITE 447 » MIAMI, FL 33126
TEL.: 305-447-0400 » FAX: 305-447-9101

July 18, 2000

Florida Department of State:
Division of Corporations
Uniform Business Reports .
PO Box 1500 : :
Tallahassee FL 32302- 1500 L

RE: BLACK ROSE INC.

Dear Sirs: .

Following the instructions of the staff member from the Division of Corporations, we are
hereby enclosing a duly executed 2000 Uniform Business Report for the above
referenced corporation together with a check in the amount of $150.00 covering the fees.

Kindly note that the original form issued by the Division-of 'Corporations was never
received by our clients, by our office, nor by the reglstered agent.

Thank you for your prompt -attention to this matter. If you have any questions, please
contact us.

/‘ﬂb\c@a

JOSE R. GOMEZ, CPA

Enciosures

- ) dm.sm[;am of
gfoucla ﬂrz:thl‘u.fs of Centificd Ou.g[f.c 64aaountants



