P
|
. [ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am
DOCUMENT # 530813 " Secretary of State
1. Entity Name 05-24-2002 91328 012 ***150.00
- Flora's Distributors, Inc. .. ... . .. _—
Principal Place of Business Maiting Aﬁcjgés._é o T B ; _ o '_ s .
1400 S.W. 1 Court 1400 S.W."1 Coﬁrt '" o .- e T v
Pompano Beach, FL 33069 Pompano Beach, FL33068 ~ .+ | .3 7
2. Principal Place of Business . 3. Mailing Address
1371 S.W. 8 Street 1371 S.W. 8 Street
Suite, Apt. #, elc. Suite, Apt. #, elc. - .. DO NCT WRITE IN THIS SPACE
City & State ' : City & State 4. FEI Number Applied For J
Pompano Beach, FL Pompano Beach, FL -59-1803980 Not Applicable
Zip Country _ Zip Country " . $5.00 additional
; 5. Certificate of Status Desired
33069 n 33069 ' 1 e Reured |
;= e~ 5. Name anid Address of Currant Reglistered Agent.~. --..— e s _ 7._Name and Addrass of New Reqistered Agent . [ T z-..‘
-7 ) - - - Mame o R - il fet
John Flora . B . }
1371 S.W. 8 Street Sireet Address (PO. Box Number is Not Acceptable)
Pompano Beach, FL 33069
City FL _Z?p Code
8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE ) -
v ‘Sigrature, typed or printed name of regisiered agans anc litks if apphcatie. (NOTE: Ragistered Agant signatira r.ml_mdmnromlallng) DATE
o jB. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
mE 7 v fpp e - N TME P.D ranga [puttion ]
HAME-  °  |Flora, John . NAME Flora, John oy
STREET ADDRESS {1400 S.W. 1 Court STREET ADORESS | 1371 S.W. 8 Street g
giry-s1-2F - |Pompano Beach, FL 33069 ~ CITY-ST- 2P Pompano Beach, FL 33069 a
TME SD , ' Epem TILE S,D : ‘ nue D\ddltlon g
NAME Rizzocascio, Gastano NAME Rizzocascio; Gaetano
STREET ADDRESS 11400 S.W. 1. Court STREET ADDRESS | 1371 S.W. 8 Street
CITY-§T-2P Pompano Beach, FL 33069 CITY-ST-2(P Pompano-Beach, FL 33069
ME [(petete TILE Dcnanoe Dﬂdilim
R SO - T N s R
STREET ADDRESS b " = §STHEET ADDRESS |~ : - —
CITY-53-2F - CHTY-5T-21P
T - Cletote TITLE DChange L] adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE Deme TISLE [L__Fhanue Dddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 C CITY-ST-2IP
THLE DDeIete TE q:];hange Dddi:ion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P . . CITY-ST-7IP
11. | hereby certify that the information suppiied with this filing does not qualify 1o the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited kiability company or the receiver or trustee empowered tg.pxecute this report as required by Chapter 608, Florida Statutes. Co -
ﬂw Wg 770 K D Gz
SIGNATURE: 4E/ | 220CHSC/ 954-785-3100
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 paw Daytime Phona #



