FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TSI -/, W May 08 1998 8:00am

T oos | W L oo Secretary of State
DOCUMENT # 194293  (2)

1998
AVSETR UMMM T

RA.LR. FLORIST, INC.

Principal Place of Busincss Matling Address
100 CHOPIN PLAZA 100 CHOPIN PLAZA
MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
? 08/02/1990
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o2 ?6] 850214977 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. iti
P P B. Certiticata of Status Desired ] $8.76 addiional
22 - ;| oo Required
' City & State ~ City & State 6. Etection Campaign Financing $5.00 may Be
: -2;| 28I . Trust Fund Contribution O Added lo Fees
b Zip Country L | Country B. This corporation owes ot has paid the current year Intangible
24 —2-5] 29] ,_ 3_0] Personal Properly Tax due June 30. OvYes DMno
@. Name and Address of Current Ragistered Agenl 10. Name esnd Address of New Registered Agent
COHEN, ESQ., MARK D 81| Name
t 4000 "DU.YWOOD BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
§ 485 SOUTH
HOLLYWOOD FL 33021 8
l 84 City FL 85| Zip Code

i
B
;

1, Pursuant 10 the provisions of Scclions 6070402 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s hoard of directors. § hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE . [P -
¥ Signature Iyprad o prolcg name af tegishred Agent and wl- it st cable {NOTE - Registersd Agent signalure requrad when reinstaling) DATE p
. 12, QFFICE RS AND DYHECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [o4]
R T D o CJ DELETE 11T [T trange LT Addition g
F Sl e ANDREWS, RICHARD 1.2 NAME
:r seeeraooress | 1717 N. BAYSHORE DR. 14 STHEET ADDRESS %
| onv-st-ze MIAMI FL - 14CITV. 5. 20 &
o[ e [J DELETE 23 TILE [T Change L] Adgition [
$ NAME 2.2 NAME
f STREET ADDRESS 2.2 STREE1 ADDRESS
i3 CIFY-S1-2¢ e 24CIY-ST-21P
MLE L7 oELETE PRRAL: U Change [ Addition
NAME 32 RAME
STREET ADDRESS 33 5TREE] ADDRESS
CITY-81-2I o 34 CITY-ST-2IP
TME T DELETE 41 THLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREE] ADDRESS
CITy-5T-2IP 44CMY-§T-7IP
TITE 1 veLete 51 TILE TJchange [ Addition
NAME 52 NAME
3 STREET ADORESS 53 STREEF ADDRESS
CITY-S1-2IP e 54CIY-5T- 2P
TME ' T oeLene £1TITLE [JChange ] Aadition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CifY-ST-2IP o B4 CITY-ST-29
: 14, | hereby cerlify thal the inforemnalion suppiied with this filing does not gualily for the exemplion staled in Section 119.07(3)(i), Florida Slatules. | further certity that the information
! indicated on this armual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or dirgctor of the corpration of the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed or on an attachinent with an address.

o /‘.A...,J V7 AU WY L PR P Y




