2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # »99000080209 l/ Apr 14, 2000 8:00 am

1. Edrty Neezd 4 ecretal‘y Of State

TEFI- ROSE CORP.
04-14-2000 90002 023 ***150.00

Principal Place of Business Mailing Address

2030 Park Avenue. - the same
Suite 304 '

Miami Beach, FL 33139

2. Principal Place of Business 3. Mailing Adaress
3030 Collins Avenue the same
Suile, Apt. #, stc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
Unit 1C
City & State City & State 4. FEI Number Appligd Fer
Miami Beach, Florida 65-0946801- Not Applicagie
i 21033140 ]7 Couniry | Zip Cou-y 5. Certificate of Status Desirad I ?e%.;;lﬁii’monal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Spiegel & Utrera, P.A, . Street Address (P.O. Box Number is Not Acceptable)
343 Almeria Avenue r
Coral Gables, Florida 33134 i : K
. City FL Zip Code

8. The above namad eniity submiis this siatemant for the puroose of changing s regists =2 office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, 102G & prftad "gT e ot regislared age i and tile ! acchcabie {H1JTE RegistersT Agent sigrat.’e required when re_mslal.nga DATE
8. This corporation 1s efigible o satisly its Intangibie . . ‘ .
10. F
Tax filing requirement and elects io do so. Election Campa“?’“ ‘naneing $5.00 May Be
o \ Trust Fund Contribution. a Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS ADCITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PSTD [ Delete [Ochange [ Acacien
HAME Nicolini, Oscar A/ .
STREETADDRESS | 3030 Collins Avenue, Uiit 1C
CIFY-ST-2IP Miam{ Beach, Florida 33140 CIF--57-2P
fHLE 3 pelste TITLE ‘ . (J Change * [ Acdisien
HAYE :
STREET ADDRESS STF57 ADDRESS _
oY -ST- 2P CIT:-37-2P . -
TITLE [ pelete ' [ change  [] Addiion
HAME
SREETASORESS T T T T T T T T T T B I
CITY-ST-7IP
iiLE O ceiste (O change T Addinon
HAME ’
STREET ADDRESS ,
CIvY-ST-ZIP .
TILE [ Delete i 3 Change [ Atainon
HALIE NAVE
STREST ADDRESS STFZZT ADDRESS
CITY-$T-2IP QT 37- 2P
TITLE [ etz O change [ Acanion
HAME
STAEET ADDRESS -
CiTY-ST-7IP

13. | hereby certify that the inlormation supplied wits this filing does not qualify for the exc~ation stated in Section 118.07(3)(i}, Florida Statutes. { further certity that the informatan
indicated on this report or supplemental repos; is true anc accurate and tha: my signa..re shall have the same legal effect as if made under oath; that | am an officer or diracior
of the carporation or the recaiver or ru isowered o execute this repor: as requ by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. ar on an attachment with ap’agrdss. with all ciher jike empowered.

_ Oscar A. Nicolini
SIGNAWD TYPED OR PHINTWNING OFFICER OR DIRECTOR Date Dayime Phore ¥

SIGNATURE: .

CR2E034 (3/99)



