2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000026799

1. Entity Name

PREMIUM QUALITY ROSE, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90165 036 ***158.75

/

Principal Place of Business Mailing Address

848 BRICKELL AVE.. STE. 200

MIAM! FL 33131 MIAMI FL 33131

849 BRICKELL AVE.. STE. 200

A0051214

2. Principaf Place o‘f’\B}sinass 3. Mailing Address

3520 /15 AvE

3520 N

15 AE

BN

AN

L

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

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number s&m1w Applied For
VT ﬁﬂﬁ/l) 4 /18 7 /, pIWV IVY. P Not Applicable
7o Country Zip Counlry " . U?( $8.75 Additional
a 3 ’,7 g oS, 4 23/ 76) o5 4. 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registared Agent
- == - . L e TS Do w20 J*Name- ~ = [ - ' -
' 848 BRICKELL AV;.E STE. ms' INC. Street Address (P.O. Box Number is Not Acceptable)
L]
MIAMI FL 33131
City FL -] Zip 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
Signature, typed or printed name of 1eQisIaIea agent and tilka il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible lo satisfy its Intangible ecti ) - ’
Tax filing requirement and elects to do so. . 10. _Erﬁ;lgzr%agg;lr?gul;::ncmg ﬁﬁqﬂ%ﬂ:ge
(See criteria on back) * Make Check Payab '

11, OFFICERS AND DIRECTORS | KP3 =
TE PST 1 pelete TTE Ochage  Cadaiton | S
NAME PONCE, JUAN C NAME g
sTreeT ADoRESS | AV. REPUBLICA DEL SALVADOR 836 STREET ADDRESS 3
cy-ST-21P EDIFICIO PRISMA NORTE OF.11 CITY-ST-2IP §
TILE D 7 pelete TITLE O change [ Aadition 5
NAME COBO, FRANCISCO R KAME

streer aDoRESs | AY. REPUBLICA DEL SALVADOR 836 STREET ADDRESS

orv-s1-2¢ | EDIRCIO PRISMA NORTE OF.14 CITv-ST-21P

TIE D 0 pelete e [ Change [ Addition
NAME LASSO, JUAN E o N e I
-s1azes wooaess: (- AV REFUBUICA-DEL SALVADOR 836 — -~~~ | Gmeiasoress |~

orv-st-zr | EDIFICIO PRISMA NORTE OF.11 ' CITY-ST- 2P

TiTLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CHY-ST-2P CIFY-51-2IP

TME [ peete TITLE ClChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CiTy-SE-21P CITY-ST-2IP

TILE 1 Delete TILE O Change  [2] Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

ry-ST-2 ; CIrY-ST-21P ’

13. | hereby certify that the information supplied with thig filin
indicated on this réport or supplemental report isAne anéJ
of the corporation or the receiver
changed, or on an attachment wit|

does not qualify for the exemption stated in Section 119.07{3))), Florida Statutes. | furiher certify that the information

accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

?ﬁum this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

hescmi. (9p5)- 629- 3740

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OH DIRECTOR .

Daln Mavtrma DRema 8



