12. | hereby certify that the inforrhation supplied with f&s 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 supplemental report is [rde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G & gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111if

xR all other like empowered,

\st.'mfrune ANDTYPED OR PRINTED NAME OF smmUmzn OR DIRECTOR Dats Daytima Phone

. ] |
FILED =
2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) ng 11, 2003fSSOO am ;
1. Entity Name 02-11-2003 90069 012 ***158.75 !
FLORAL RESOURCES/HAWAI, INC.
Principal Place of Business Mailing Address - -
175 E. KAWAILANI STREET 175 E. KAWAILANI STREET
HILO HI 96720 HILO HI %720
2. Principal Place of Businass 3. Mailing Address “"H“ m”lmm” |||“|Im "m |||”||I|| |”II Illlym""uu”
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99—0165509 Not Applicable
Zp Country e Country 5. Certificate of Status Desired $8.75 Additional
- —— — e [ 2 - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ai New Registered Agent
Name
ARMAS, MICHAEL
! Street Address (P.O. Box Number is Not Accepiable)
3301 NW 97TH AVE
MIAMI FL 33172
City FL Zip Code
8. The abgve 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 chligations of registered ageni.
SIGNATURE
' Signatura, typed or printed name of registered agant and titte { applicable (NOTE: Ragisterad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . R
9. Election C Fi
At Moy 1,203 Foo il e $350.0 e Capas e $5.00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD £ I pelete TITLE [ Change [ Addition g
NAME INOUYE, VERNON B NAME S
sTaer aporess | 215 PAUKAA DRIVE STREET ADDRESS 3
omv-st-zp | HILO HI 96720 CITY- §T-2P S
MLE SD é [ Detete TMLE [ Change (] Addition Ecc:
NAME INOUYE, GORDO NAME ‘
sTrReeT ADoRess | 175 E. KAWAILANI EET STREET ADDRESS
CITY-57-71P HILO HI 96720 . CITY-ST-2IP 7
TLE O Dpelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ThLE [ pelete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IF CIY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ GCITY-ST-ZIP



