- 2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # J25026 P Mar 12, 2001 8:00 am
e : Secretary of State

FLORAL TRENDS MIAMI, INC.

0 TRE M ! N 03-12-2001 90499 038 ***150.00
Principal Place of Business Maliling Address

1414 NW 82ND AVENUE C/O MICHAEL A. RUBIN. ESQ.

MIAMI FL 33126 420 SO DIXIE HIGHWAY. SUITE #48

CORAL GABLES FL. 33146

I\ TR

2. Principal Place of Business 3. Malling Address ”llml ||‘| ”Il

Suite, Apt. #, etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  HG-370003% Applied For
&9~ Q"l Fere s TG Not Applicable
7 Zi It
" Country P Country §. Certificate of Status Desired O $8.75 Adoltional
i L Fee Required

= "~ --"="g2Name and’Address of Current Registered Agent - 7. Name and Address of New Regislared Agent

- ) Name
gg’#&mk Street Address {(P.O. Box Number is Not Acceptablg)
SUITE 4B
CORAL GABLES FL 33148

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ———

Signatuta, typed or printed name of registered agent v.dm‘—' =Tz able. {NQTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its InMangita: 1 FILE NOW!!! FEE IS $150.00 ) o
Tax f‘llin_g r_equirement and elects to do so. M }’ After MAY 1, 2001 Fee will be $550.00 10 E:E::I?:Er%agfrilr?;uzg?mmg O f?d.gjeohlla;;g ¢
(See criteria on back}) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1/
TIILE PVPT O Delese TMLE ? VP, T4 D O Change (B Addition
NAME MARTINEZ, JORGE L. NAME ;mmpé el
steeet aooiess | 1494 NW 82ND AVENUE STREET ASDRESS | ) o1 o A2
arv-st-ze | MIAMI FL cv-stap | m ,,4 my, [ “L 33/ A -~
e 50— O Detete Tme EChange [ Addition
NAME AYGLA, SELENA R NAME VAM J- "Lwﬂﬁl}b
sTReet aooRess | 1414 NW 82ND AVE STREET ADDRESS. | | \h ¥ 5e
orest-ze | MIAMI FL 33126 om-si7P |y /IT”H} FtL 35 1o
..‘__.__TITLE S e | i e i e e _I]_.DEIVEIEN_‘_,_ - _‘,‘“LL_E_,\’ P I P U= PR - ___.'..,_qa‘cn@"gg_\:_cl @den“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T- 7P
TILE O Delete P hLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2F
TITLE [ Dejete TITLE [Jchange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-71P
TILE [ Selete TITLE [Ichange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-21P i J CITY-ST-2IP

for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
\s repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g Mvigrivex 3/9 /o/ (3%”)5’/%03%

Cate Daytime Phone #

13. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental reped?is Jue and accurate
of the corparation or the recawe rtrus Ea/ol
changed, or on an auachment ]

SIGNATURE:

0184435

CR2E034 (10/00)



