oo & FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # 433999 Secretary of State
1. Enlity Name 01-16-2003 90042 040 ***150.00
D'CLARK FLORIST CORPORATION
Principal Place of Business Mailing Address
6733 W. 4TH AVE. 6733 W. 4TH AVE.
HIALEAH FI. 33012 HIALEAH FL 33012
SE— SE— AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1493671 Not Applicable
Zip’ Country Zp Country 5. Certificate ¢f Status Desired ] $8'75 .d_\dditional
- Fes Required
6.” Name and Address of Current Registered Agent — - oo~ - 7.-Name and Address of New Registered Agent _ __
Name
CAU“E‘JA’ NORMA M Street Address (P.O. Box Number is Not Acceptable)
7355 W. 4TH AVE. .
HIALEAH FL 33014
‘ City FI | ZpCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
X 9. Election Camy Final
Atr ey 1, 2003 Foe wil e $350.0 et o 590 e o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST . O Delete TITLE [ Change [ Addition
NAME CALLEJA, NORMA NAME
STREET ADDRESS [7355 W. 4TH AVE. STREET ADDRESS
cmv-st-zp - HIALEAH FL CITY-ST-2IP
TIILE VP O pelste TITLE [ change [ Acdition
NAME IMURO, FELINA E NAME
STREET ADORESS [7355 W 4 AVE STREET ADDRESS
orv-st-zP - H)ALEAH FL CITY-ST-2IP
TINE 1 Delete TITLE [Jchange  [TJ Addition
NAME - - - - ~ X NaME i e e e ke -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Additicn
NAME .- - . . . NAME
STREETARDRESS | ~ 7 o ’ STREETADDHESS\
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.097{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empawereg. \.\
SIGNATURE: 1/15/03 @,r) f;g ) H‘ .

Dats Daytimg Phone #

=144 21v]

I\

CR2E034 (10/02)




