2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT # 530813 SR Secretary of State

1. Entity Name 01-10-2003 90063 008 ***150.00
FLORA'S DISTRIBUTORS, INC.

Principai Place of Business Mailing Address
1371 SW 8TH STREET 131 SW 8TH STREET
POMPANO BEAGH FL 33069 POMPANQ BEACH FL 33069
Suite, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1803980 Not Applicable
Zo Country Zp Country 5. Cortificate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLOHA' JOHN - Street Address (PO Box Number is Not Acceptable)

1400 S.W. 1 COURT

POMPANG BEACH FL 33060

b

City FL Zip Code

8. The above 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 obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TLE [ Change [ Addition
NAME FLORA, JOHN NAME
sTReeT ADDRESS | 1371 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33068 CITY-ST-2IP
TITLE SD 1 Delete TITLE [ Change  [] Addltion
NAME RIZZOCASCIO, GAETANO HAME
STREET ADDRESS 1 1371 SW 8TH STREET STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33069 CITY-S7-2IP
TITLE : [ Detete TITLE (O change [ Addition
NAME NAME
STREETADDRESS | ___ B . B _ ) STREET ADDRESS
CITY-ST-2IP OY-ST-7I
TITLE O Delete TILE 3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] petets TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TLE [ Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the cerporation or the receiver or trustee empowered to execute this report as regyl Chapter 607, Fignda Stat ; that my name appears in Black 10 or Block 11 i
changed, or en an attachment with an address, with all cther like empowered.

SIGNATURE: __ SIGNATURE RECUIEED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

V “Date Daytime Phone #

CR2E034 (10/02)




