 FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED

_________________ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # | 94293 2)
R.ALR. FLORIST, INC.

T“-F_’ririclpal Placeo of Busingss Matling Address : ”"“m |u IIII"IM Num""" Iu" M“Ilml‘lulm Iml II“

100 CHOPIN PLAZA 100 CHOPIN PLAZA
MIAMI FL 331H MIAMI FL 33131
3. Date Incorporated or Qualified $a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Appliad For
M _ 26 650214977 Not Applicabie
‘Suite, Apt #. elc. Suite, Apt. #, et - $8.75 Additional
E;l m §., Cortificats of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23] , ™ Trust Fund Contribution ] Added to Foos
| dp Country A Country 8. This corporation hasg liebility for intangible lax under 5. 199.032,
241.._“ o 25 29] 30 Florida Statutes Ovyes [Ine
E 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
[]] me
COHEN, ESQ., MARK D N :
4000 HOLLYWOOD BLVD. 82| Stree! Address (P.0. Box Number Is Nol AGcepiable)
485 SOUTH 55 i :
HOLLYWOOD FL 33021
84} City FL 85| Zip Code
11. Pursuant to ihe provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the chiigalions of, Saction B07.0505, Florida Statutes

SIGNATURE

Signatne tgped o prinled name of regislved agonl and te § Applicanke [NOTE- Registersd Agent bignaiure required when reinstalng} DATE
-y OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [p [ Decere 11 TIE [T Chenge [ Addition
NEME ANDREWS, RICHARD 12 HAME
srrren aocesss | 1797 N. BAYSHORE DR, 1.3 STREET ADDRESS
oreesize | IMAMEFL 14 CITY-8T-2IP
e IMEEH]: 21TNLE [T Change L Addition
AN 22 NAME
STREET ANDRISS 23 STREEY ADDRESS
| GIy-81 2% I 2 4 Ciry- 5I- 2P
M ) T DFLETE A1TMLE " J Change  [] Addition
Nede 32 NAME !
STREET ADDRE S5 3.3 STREET ADDRESS
| DTY-50- 20 34, CITY-ST-2IP
i ) | 41T [JChange ] Addition
NAME 4.2 HAME
STREE T ADDRESS 4.3 STREET ADDRESS
CITy-§1. 2 44 CITy-§1-21P
T [T DELETE 51TILE [ Change [ Addition
NAME 52 NAME '
STREET ALORL S 53 STREET ADDRESS
| iy STz ) 5.4 CITY-5T-2P
L [T oeLeTe B1TITE [J Change ] Addilion
NAM: 8.2 NAME
STREF} &DDRESS B.3 STREET ADDRESS
GHTY §1-2F 6.4 CITY-51-2p
14. | do hereby cortdy thal the information supplied with this fing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certily that the

information indicaled on thig annual report or suﬁplemental anpual report is tiue and accurate and that my signature shall have the same lepal efisct as If made under oath; that
I am an officer or clirector qorporation ar the receivep orffrustee empowered to execule this report ag required by Chapter 607, Floride Statutes; and that my name
appears in Block 12 or Block ¥3 jchanged, or on an atiaghffiant with an address. )

SIGNATURE: _._ IAUMIE Riopned fudeews Uls2 37158300

Si6NA TORE AND YYPED DRt PRINTED WANE DF SIONING OFFICER DR DIRECTOR M E e Daie Diytima Fiooe & 0012200

PROFIT o
CORPORATION a FLOR'E:..T.T:T ﬁiﬂnismm May 01 1997 8:00am
ANNUAL REPORT P Secretary of State

CR2E034 (9/96)



