2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 4 99 .
DOCUN 339 Mar 01, 2000 8:00 am
D'CLARK FLORIST CORPORATION Secretary of State

03-01-2000 90067 014 ***150.00
Principal Place of Business Mailing Address
T W 4TH AVE. 6733 W. 4TH AVE.
"t FL 33012 HIALEAH FL 330126605 ) .
puuvsndul
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NGT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
_ 59-1493671 Not Applicable
Zi Zi i
P Country P . Country 5. Certiicate of Staws Desied  [] $8+79 Additional
: - - - - - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SALLESA-BOMINGS | Morma 1. Qiflejs
* Street Address (P.O. Box Number is Nolﬁéceptable)
7355 W. 4TH AVE.
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE (%M W@)
Sigrature, typed of printed name of refistered agant and hitle if appiXable {NOTE: Registered Agent signature requirad whan reinstating} DATE
‘ L L ; 4 OWIl! FEE
9. This corporation is eligible to satisty its Intangible FILEfLN Wil IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
g re Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check: Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - )ﬁ.ﬂajete TITLE O Change [ Addition
NAME -CALE A DOMINGE— - NAME
STREET ADDRESS | FABS-W—4TH-AVE— STREET ADDRESS
CITY-3T-2IP A EAN R CITY-S1-21p
TLE vp—" O Delete TILE hysr ;ﬂ? Change [ Addition
NAME CALLEJA, NORMA NAME
STREET ADDRESS | 7355 W. 4TH AVE. STREET ADDRESS
i CITy-sT-ZP H[ALEAH FL 7 CITY-ST-2P
FITLE O Dekte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-§T-21P
TITLE O Delete TILE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-S7-2IP
TITLE [ Deke TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIVY-8T-2IP
TITLE . O pelete TITLE ] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation

) indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Black 11 or Block 12 if
changed, or on an attachment withran address, with all cther like empowered. -

SIGNATURE: it Tl > 2/22/2000  (308) 558-0131

/ch»aerﬁ TYi¥p oR FRINTED e jFaIG ?W Date Daylma Phane ¥

NN
L]
e~



