2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enity Name Secretary of State
FLORAL TRENDS MIAMI, INC. / 07-28-2002 90196 046 ***550.00
Principal Place of Business Mailing Address
1414 NW 82ND AVENUE C/O MICHAEL A. RUBIN. ESQ.
MIAMIFL 33126 420 SO DIXIE HIGHWAY. SUITE #4B
o IRV RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
59.2700935 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desirec O $8.75 Acditional
2 ] _Feo Required
"°~ "§. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
: Name
RUBIN, MICHAEL A. Street Address (P.C. Box Number is Not Acceptable)
420 S. DIXIE HWY.
SUITE 48
CORAL GABLES FL 33146 oy TREEE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibs to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD O Delete TMLE [ Change [ Addition
NAME MARTINEZ, JORGE L NAME
smeeraooress | 1414 NW 82ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T- 2P
2
TITLE S 3 Delate e S A2 Change (] Addilion
NAME AYGLA, SELENA R NAME A S ﬁ
sTREET ADDRESS | 1414 NW 82ND AVE STREET AUDRESS % uq\q Cigra K.
crv-stze | MIAMI FL 33126 : Crv-s1-2p ‘M"\i N W %é:‘qz TYe
- THTLE= " - - [ Delete Mme - - | .- ¥ —— - - - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ) CITY-ST-2IP
TIMLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-$T-2P
TITLE [ elete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information 7] pplied withyhis filing does not quahfy gr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repor! or supplem@ial report # true and accurate and i my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivep#firystee ary owereo execute thjg gefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

off g -r-=/-- withgl/other like empfpdwered.

changed, or on an attachmepk @ /
SIGNATURE; ﬂ/ AL g,

-!_4\! i . . .
L. l AT 0P Y N < ol .

FIGHXTURE AND fYPED OR PRINTER NAME pr¥iGNING DFFICEFI Oh J ECTR Date Daytime Phone #

»

LR nri )

CR2E034 (9/01)



