2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

17 Entiy Narne ecretary of State
BLACK ROSE, INC. 04-10-2002 90030 024 ***150.00
Principal Place of Business Mailing Address
782 NW 42 AVE STE 447 782 NW 42 AVE STE 447
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 52 2092979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Reglstered Agent _ . _
Name
SIDLOSCA' DALL L Street Address (P.C. Box Number is Not Acceptable)
1101 BRICKELL AVE STE 400
MIAMI FL 33131
o City L | 2P Code
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 o
Signaturs, typed or prinled nama of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) ) DATE
- 8. _This.corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elecii S
Tax filing requirement and elects o do so. After May 1, 2002 Fee wili be $550.00 : Trﬁgi“;ﬁﬁfglpa'g” Financing.- 0 $5.00 may Be
R ontribution. Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pekete TITLE [ Change [ Addition
NAME DE LA ROSA, JULIA NAME
STREET ADDRESS | 782 NW 42 AVE. STE 447 STREET ADDRESS
CITY-57-2P MIAMI FL 33126 CITY-ST-ZIP
ME. . 7 T O Delete TITLE [JChange [ Addition
NMELS Ll -
STEEEI«ADDRESS P - STREET ADDRESS
etz |t el ' CITY-5T-21P
TITLE - - = - - 3 Deiete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST-2IP
me O pelets THLE O change () Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TNLE [ Change  [] Addition
NAME . NAME - . T,
STREET ADDRESS STREET ADDRESS )
CITY-S$T-21P CITY-ST-ZIP .
TME * O Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or s emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the recejudr or i ustee empowerﬁ:l 0 exegute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

i othen [ike empowered.

9 /27 /fmz)

SIGNATlﬂi 'AND ﬁ'PED on PRINTED NAME oﬁ‘sleNG ancsn‘h DIRECTOR Pate Daytima Phons #

SIGNATURE:

AV  80¥EBLO

CR2E034,(9/01)



