FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # 701259 Secretary of State
1. Entity Name 05-08-2003 90159 046 ****g] 25
METROPOLITAN MIAMI FLOWER SHOW, INC.
Principal Place of Business Mailing Address
55 SW. 17 ROAD 11905 S.W. 84 AVENUE
MIAMI FL 33129 MIAMI FL 33156
us us
s S v AR AN AR R ER A
Suite, Apt. # etc. . ' Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number 59-6057247 Applied For
) Not Applicable
2p Country -Zip Country 5. Certificate of Status Desired O $8'75 Adaltional
! Fee Required
--6._Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agent
Name
JUDE' SALLYE Street Address (P.O. Box Number is Not Acceptable)
200 EDGEWATER DRIVE
CORAL GABLES FL 33133
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obl“;ﬂ-‘-’?‘_s of registered agent.

SIGNATURE,
"‘t" Signguure, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
" FILE NOW: FEE IS.$6735 9. Election Campaign Financing . $5.00 May Be M?ke Check Payable to
Trust Fung Contribution. Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me  |PD : 07 Celete e ClChange [ Addition
mue . | SIEGMEISTER, LINDA NAME
sTReET ADDRESS | 432 LORETTO AVENUE STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33146 CiTY-ST-2IP
e VD . 1 Delete e ) Clcnange [ Addiiion
NAME JANNEY, FREDA NAME
sTREET ADDRESS 930 SAN PEDRO STREET ADDRESS
~CMaST-28 =l CORAL-GABLES FL-33156— — . ... Rewstoe ) 0 .
TME sD ] Delsts TITLE [J Change (] Aadition
NAME BOX, DONNA NAME
SIREET ADDRESS | 300 LEUCADENDRA STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33156 CITY-ST-21P
TITLE 0 3 oslete TITLE []change ] Addition
NAME HEDIN, GRACE NAME
STREET ADDRESS | 11905 S.W. 84TH AVENUE STREET ADDRESS
CITY-§T-ZP MIAMI FL 33156 CITY-ST-2IP
TITE 1 pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 execute this report as reqffed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered. TEEACSYRETE.

SIGNATURE: N upTenEveRiuinrleace REDINL 26653  Bos-235-45q!

«z 1 1 B G St 8 9/

%

CR2E037 (10/02)



