2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026799 .
et May 19, 2000 8:00 am
PREMIUM QUALITY ROSE, INC. Secretary of State
05-19-2000 90071 008 ***150.00
Principal Place of Business Mailing Address
848 BRICKELL AVE.. STE. 200 848 BRICKELL AVE.. STE. 200
MIAMI FL 33131 MIAMI FL 33131-29%1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State {; ~4.7FEI Numbar Applied For
[—S~OF/65 &8 Not Appiicable
Zip Country Zip Country 5. Gerifficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
BERLIT CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable}
848 BRICKELL AVE., STE. 200
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registere<d agent and titla  applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electon C o Financi
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trjgt‘gznda(gn;::?t?utir:ncmg Q f?d.‘gqoh‘!?;fe
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS l 12. AQDITIOMS CHANGES TQ QFFICERS AMD DIRECTCGRS IM 11
Tme PST O Delete mE [J Change [ Addition
NAME PONCE, JUAN C NAME
streeTADoress | AV. REPUBLICA DEL SALVADOR 838 STREET ADDRESS
GiTy-31-21P EDIFICIO PRISMA NORTE OF.11 ciry-S§1-2p
mE D [ nelete MLE O] Change (] Addition
NAME COBO, FRANCISCO R NAME
STREET ADRESS | AY. REPUBLICA DEL SALVADOR 836 STREET ADDRESS
ciry-S1-2IP EDIFICIO PRISMA NORTE OF.11 Cirv-st-2p
TITLE R I R - - - -] pelete - - § TTLE - -+ [=]-Change . L] Addition
NAME LASSO, JUAN E NAME
streeT aoress | AV. REPUBLICA DEL SALVADOR 836 STREET ADDRESS
GITY-ST-2P EDIFICIO PRISMA NQRTE OF.11 CITY-ST-2IP
TITLE [ Delate TITLE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF ) CITY-57-21P
e 7 celete TITLE O change [ Addtiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detate TE [Cchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-87-2IP

13. | hereby certify that the information supplied with this filin dg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Irustegy o 0 report as reguired by Chapter 807, Florida Staiuies; and that my name apgpears in Block 11 or Block 12 i
changed, or on an attachment with an adgrk

SIGNATURE: S UIAQUUR: 7. E 2L

ENOR DIRECTOR Date Daylme Phone #

MRA2ENAA Q/OG)



