2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P93000043097 Feb 10, 2000 8:00 am

MOUNTAIN ROSES, INC. Secretary of State

02-10-2000 90042 038 ***150.00

Principal Place of Business Maiiing Address
555 NE 15 STREET APT 118 555 NE 15 STREET APT 11B
MIAMI FL 33132 MIAMI FL 33132-1401

TR

IR

il

Il

2. Principal Place of Business 3. Mailing Address ”"“"‘ “I m
SO0 M1 2F S |\ Pl B 522740
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i & State . ity & State . / 4. FELNumbar Applied For
1A j f Z /ﬁ/n/ % ) 5-0973459 Not Applicable
Zip Country Country . . $8.75 Additional
93/27‘ % Sﬁ 1 ﬁ}/jz V S /? 5. Certificate of Stalus Desired O Foe Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.= o - [ ~ L rms L e Name. __ e M e et memee e -
MAH‘N{ RONALD A Street Addrass (P.O. Box Number is Not Acceptabie)
2 § BISCAYNE BLVD STE 3580 .

© MIAMI FL 33131

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered cffice or registered agent, or both, in the State of Florida.

LS e 1

SIGNATURE Ll e R A
Signaturs, typed or printad name of tegisterad agent and title i applicable. (NOTE: Ragistered Agent signature reguired when reinstating) ! - . . o i DATE, i ) - e
9. This corporation is eligible 1o satisfy its Intangloie FILE NOW!!! FEE IS_ $150.00 10. Election Campsign Financing $5.00 May Be
. :Tax ﬂhr:lg-reqmremem and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See ciiteria.on back} | Make Check Payable to Department of State

1. OFFICERS AND DiIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Tme D O oelete e T rearqvey, O Change [ Addition
NAME CHIRIBOGA, ESTEBAN NAME Chivibegg £ 5{55

STREET A0DRESS | 555 NE 15 STREET APT 11B STREET ADDRESS | /452y 5 C vy ?Z’,e_ F/ /2_06

env-st-7P | MIAMI FL 33132 ciry-57-2P aand' %/. %23%/59

TILE - O Dslete Tine ;7 - Ol Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP LiTY-5T-1

TITLE . .. ..Ho Opige _f TME [ Change (O] Addition
wwe |7 T T T SR T BAME T [ T e Tan o s e s S o - T T g s
STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TMLE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME © l name

STREET ADDRESS : STAEET ADDRESS

oITY-S7-2I CITY-ST-2IP

13. l hereby certify that the information suppued T This filing dosdnot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplementaleeBort is frue and accurpte and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or Stee empowered 10 exegdite this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen' an address, with-al! otheptke empowered.

__3:1‘ %75 G PRITeT 0 NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

r o arfneags Y
SIGNATURE L e ~!Es-' 0 _zo',,f UL O 280 _305-ZK 300

I

CR2E034 (9/99)



