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2002 UNIFORM BUSINESS REPORT (UBR)

¥

FILED
Apr 29, 2002 8:00 am
ecretary of State

DOCUMENT # MO047 e
1. Entity Nama 04-29-2002 90083 007 ***158.75
MIAMI FLOWER TRADERS, INC.
G Ry . o
| ;‘Bnnclpa; lage of Business Mailing Addrass 6 3 9 G 9 4
1442 NW 02ND AVE 1442 NW BIND AVE o
MIANT FL 33126 MIAMI FL 33128
Suite, Apt. #, etc. Suite, Apt. #, elc. DONOTWRITEINTHISSPACE . -
— =T City & State - “Ciy & State 4. FEI Number Appliad For
504110 /" o npoiconi
Zip Country Zip Country . , $8.75 aaditional
5. Cartificate of Status Desired IB/ Foo Required
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
S A o~ PRI B
RGL Eu'o' ALBERTO " Streat Address {P.0). Box Number is Not Acceptable}
1442 NW 82ND AVE
MIAM) FL 33126
1 & City FL l Zip Code
8. The above named entity submits this statement for tha purposa of changing its regisiered office of registered agent, or both, in tha State of Florida. '
n ,
SIGNATURE
Signature. typed or pnted name of registared agent and We if opplicabls. {NOTE: Pagisiored AQnt Eigniture ricuired wivn reintiatng) DATE
| 9. This corporation is efigible to satisty its Intanglble FILE NOW!II FEE IS $150.00 ecti ] .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 e e Francind fsl 00 May B
(See criterla on back) Make Check Payable to Department of State ' :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
S T I N m | e R B s e ] Chiange = [J Additlon | S
T e FILOMENA, FRANCISCO NAME =
sreeT ADoress | 9442 NW 82ND AVE STREET ADDRESS §
CITY-5T1-21P MIAMI FL 33128 CiTY-5T-2P i
TILE PD O Delete e O Crangs [ Adtition. | &5
NAVE ARGUELLO, ALBERTO NAME
sTReeT ADDRESS | 1442 NW 82ND AVE STAEET ADDRESS
CITY-ST-7P MIAMI FL 33126 CIry-51-2P
a | e O oster wnE CChange [ Addition
O I e o s 1. S e I
STREET ADDAESS STREET ADDRESS
. CITY-51-2P ) _ CITY-ST°2P
TIME O Detesz TIE . B “Ochange [ aadition | -
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-57-7P
e O betete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P . CITY-5T-217
- U ostee. me T T - Dchage [ Agdion. | wooe
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-DP , /) i cv-st-ze

13. 1 heraby certi

that tha information supplied with this filin
indicated on this report or supplemerital report is true &nd

ihe the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information
gt my signature shalt have the sarma legal effect as if made undor oath; that I am an officer or director
A dras required by Chaptar 807, Florida Statutas: and that my name appears in Block 11 or Block 121if

2 340:89%1220

Daytma Phona ¥

2/5/to
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