2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ 697482 Weeretary of State

MIAMI FLORAL ARTS, INCORPORATED 04-10-2002 90441 003 ***150.00
Principal Place of Business Mailing Address

1206 STIRLING RD. SUITE 58 1206 STIRLING RD. SUITE 5B

DANIA FL 33004 DANIA FL 33004

IR

2. Principal Place of Business 3. Mailing Addrass
~
Suite, Apt. #, etc, Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Appiied For
59—212 I |60 Not Applicable
zip . Couniry ap - T Country 5. Cerlificate of Status Desired O I§eae.;e5q :i\rded;tlonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b . Name d S})
arried Linda Shewntell

D]AZ'I';'!NDA I-ece.ﬂf/(t/ m r Street Address (P.O. Box Number is Not Acceptable)

91374 SW 20 PLACE name Chan :

FORT LAUDERDALE FL 3334 s me addr&'ss

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE
9. This Fzgrporatiqn is eligible 1o satisfy its Intangible FILE NOWI1!| FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. O Add-ed to Fe)t;s
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST {7 pelete TITLE PsST . [ change [ Addition
NAME DIAZ, LINDA ndmew e NAME /-J/ldd S%e/ﬂ «é/d

STREET ADDRESS | G137A SW 20 PL. STREET ADDRESS

orv-s1-2¢ {FORT LAUDERDALE FL 33324 orvY-S1-2p

TITLE O belete TITLE [ Change  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
" T - R I o | - - [JdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JcChange [ Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE B J Delete TIME [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jiistee empowered to execute this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 11 or Block 12 if

£z

address, wilh al other like empowered.
X eSH 7 K oAyl Hermteld ¢As/az.

SIGNATURE AND TYPED OR PRINTED NAME OF GG OFFICER OR DIRECTOR Date /68yt|ma Phone #

196210

AV

CR2E034 (9/01)



