|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701259

1. Entity Name

METROPOLITAN MIAMI FLOWER SHOW, INC.

Principal Place of Business

55 S.W. 17 ROAD
MiAMI FL 33129
us

us

Mailing Address

% F.M. MCGINNIS
6310 SW. 28TH STREET
MIAMI FL, 331550021

2. Principal Place of Business

3. Mailing Address

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90124 034 ****5] 25

ouuuJg4l(

IR

Suite, Apt. #, etc. Suite, apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'6057247 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e o e - _ ——— — R Name = ~ —_— — - . oo ThT et o -
Street Add P.C. Box Number is Not Acceptabl
JOHNSON, CAROL ress (RO. Box Number is Not Acceptanle)
7800 S.W. 97TH TERRACE
MIAMI FL 33156 - o
ity FL ip 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 printad name of registered agent and tide if applicable. [NOTE: Registared Agent signature reguired when rangtating) DATE
FILE NOW: 9. Election Campaign Financing . $5.00 may 8o Make Check Payabtle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE PD O pelete TLE [ change [ Addition 5
HAME JOHNSON, CAROL HAME :":
STREET ADDRESS | 7900 S.W. 97TH TERRACE STREET ADDRESS Q
CiTY-ST- 7P MIAMI EL 33158 CITY-5T-20P o
i
) f Additi
TILE jveD Rnexme TILE L@ Fed ine O /g Fren ﬂchange [ Additien { G
NAME HERZEGA, JOSETTE D NAME Yw. & Ave
STREET ADDRESS | 2505 GRANADA BLVD. sTaeet aoohess | G/ 06 S
CITY-ST-2IP CORAL GABLES FL 3314 CITY-ST-2IP Fir1aum ’ FL—- 33,4
mi— WD —— - ~ - - = - = Gt = §TE ~ | Re s, Elamo ke ~§# Change [ Additon”
. vid mo
NAME BING, BERNICE HAME D E é w- 51 S +—
STREET ADDRESS | 11297 S.W. 172 STREET stReeT AooRess | SO /4 €
CITY-ST-2iP MIAMI FL 33157 CITY-§T-ZIP lemy , FL 33773
TME RCD D Detete TMLE My Change [ Addition
NAME LUSK-SMITH, JANE NAME
STREET ADDRESS | 350' WEST ENID DRIVE STREET ADORESS
orv-s7-2P__ | KEY BISCAYNE FL 33149 oir-51-2P
TITLE 10 O Delete TITLE O change ] Addition
NAME MCGINNIS, FLORENCE M NAME
STREET ADDRESS | 6340 SW 28TH STREET STREET ADCRESS
CITY-ST-21P MIAMI EL 33155 CITY-ST- 2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qdalify far the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

%@am&&mmmﬂ@mmw D lornmrs t/11fo0 305 LbI-017

SIGNATURE =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IOFFICEFl OR DIRECTOR

Date

Daytime Phane #

A o




