2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORESMEYER, INC.

K65770

Principal Place of Business

1000 N HIATUS RD

STE 130

PEMBROKE PINES FL 33026
us

Malling Address

1000 N HIATUS RD

STE 130

PEMBROKE PINES FL 33026
us

2. Principal Place of Business

910 _Sw Bod‘f}’fzﬁai

3. Mawllng Address

O . @Ror ¥21640

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90070 011 ***158.75

ARG R R

DO NOT WRITE IN THIS SPACE

ly & State

adAR | FL

6Od‘l‘

City & State

FloR (DA

4. FEI Number Applied For

650147794

Not Applicable

Country

VSHA

Z|p

2209

35083 -1640

Coum(ry)s’q

$8.75 Additional

X ifi i
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORESMEYER, VICTOR
1910 SW 183RD-TERRACE
MIRAMAR FL 33029

- Name

Street Address (P.

Q. Box Number is Not Acceptable)

City

Zip Code

FL

changlng its registered office or registered agent, or both, in the Stats of Florida.

8. The abovewmem for the purpose
SIGNATURE

Signature, \(mf)r printad nama of registered agent a mla it applicable,

\/n/woz,

vV DA

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is exglble to satisly its Intangible
Tax filing requirement and elects to do so.

F FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O oelete TITLE [ Changs [ Addition
NAME FLORESMEYER, VICTOR NAME
sthecT ADoRess | 1910 SW 183RD TERRACE STREET ADDRESS
CITY-5T-2P MIRAMAR FL 33029 CITY-ST-2P
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-5T-2P
TITLE [ pelete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TMLE 1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicaied on this report or supplemental repart is
of the corporation or the receiver or tr

SIGNATURE:

Powered 1o execute this report a

signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot (as oo <5377

SIGNA‘I‘UH\ANFI’YPED OR PRINTED NAME OF SlﬁING OFFICER OR DIRECTOR

Date Daytima Phone #

i

Ny

CR2E034 (9/01)



