2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 697482

1. Entity Name

MIAMI FLORAL ARTS, INCORPORATED

FILED

Secretary of State

05-05-2000 90092 037 ***150.00

Principal Place of Business

i 5 STIRLING RD. SUITE 5B
© 7 FL 33004

Mailing Address

1206 STIRLING RD. SUITE 58
DANIA FL 33004-3535

ARG

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc, Suite, Apt. #, elc.

Applied For

Ci-ty & State City & State 4. FEI Number
59‘2124460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O _1?3-;21 lﬁ?:;tional
6. Name and Address of Current Ragistered Agent -~ - T 7. Name and -I-\ddress of New Registered Agent
Name D d
DIAZ, LINDA 14z, Lndlo
y StreepAddregs (P.O. Box Number is Not Aggeptable
1647+ BLATT-BLVD-#408— 2Ty Lt
374 a7 re s
WESTON-H-33326
St Lauderdi /e FL|BE:

8. The above namedentity

SIGNATURE

tnhe putpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatafs, typed of pr

inted name of ragistered agant and title it aripl bie

(NOTE: Registered Agent signatura required when réinstating)

DATE

9. This corporation is eligible
Tax filing requirement and
(See criteria on back)

to satisty its Intangible
elects to do so.
O

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.0U May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST 7 Delete TILE f S/ X D Thange [ Addition
NAME DIAZ, LINDA NAME 2R 2 / L/ N 07? pa) /

sTReET AcoRess | 1B4FHBEATBLYD—#406— STReET s0oRess | G/ S 7P S/ KA/ _

CiTY-ST-21p WESTON-F333%0— CITY-ST-2IP Ff, Ld[///()/*a/d/e ; )ﬁz P 533‘2(,/
TITLE O pelete TILE 4 [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2iF

MLE T T Delete Ty T T oo Tt ™ ST e [T Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CTY-5T-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ thenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the in

indicated on this report or supplemental report is true and accu
eceiver or trustpeyempowered tp-oxe
changed, or ¢n an attachment ess, with all Wn BMpoweraad.
: A N gV
i/

SIGNATURE:

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

£

3

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

AY-5.2/-9030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WO

R DIRECTOR

/26
77

Data

Daytime Phana #

May 05, 2000 8:00 am

CR2E034 (9/99)



