FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Apr 03. 2002 8:00 am
) .

DOCUMENT #  J43134 ecretary of State
1. Entity Name
BROCK'S - PEMBROKE PINES FLORIST, INC. 04-03-2002 90498 047 ***150.00
Principal Place of Business Malling Address
6600 PEMBROKE ROAD 6600 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
I N AT E DA
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number : Anplied For
59—2747011 Nat Applicakle
Zip Country Zip Country 5. Certificate of Status Desired | geae-ggq Sgg:iltional
§. Name and Address of Current Registered Agent~ - = -~~~ =«|-— - - —~= ~-7.-Name and Address of New Registered Agent - i
Namz
PORTARO’ ROGER Street Address {P.O. Box Number is Not Acceptable)
6600 PEMBROKE ROAD
PEMBROKE PINES FL 33023
City FL Zip 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, typad or printed name of registared agant and title if applicakle {NOTE: Regislered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisty its Intangidle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax f\lm_g r.equwrement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add'ed o Fe)t;s
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE O velete TITLE {Jchange ] Addition
HAME PORTAHO ROGER NAME
sTreeT anoress | 6600 PEMBROKE ROAD STREET ADDAESS
crv-st-ze | PEMBROKE PINES FL 33023 CITY-§T-2IP
TITLE . [ Detete TITLE [J Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 ' | ciy-st-ze
TILE [ Delete TITLE T T " " Ochange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N | cmv-st-20
TILE O] Delste TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF- 2P . CITY-ST-21P
TITLE [ petete | e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P A CITY-5T-2P

fioes not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
rate and that my signasere-shall-have the same legal effect as if made under oalib; that | am an officer or director
jCute this repertas requlred by Chaptes607, Florida 51375 and that my name appears in Block 11 or Block 1211

7/9\ MYG59-410 ]

Daynm‘g Phona #

indicated on this repor or supg
of the corpaoration or the recg flee empodvered tof ey
changed, or on an attachmght with ag/address Avith allg h

AV E20ESLO0

CR2E034 (9/01)



