2001 UNIFORM BUSINESS REPORT (UBR) FILED

70 4N

CR2E034 (5/01)

L ]
DOCUMENT#  MO7512 Sgp 14,2001 8:00 am
1. Entity Name b ecretal y Of State :
LONGAN BLOSSOMS, INC. / 09-14-2001 90013 019 ***550.00

Principal Place of Business Mailing Address

31600 SW 204 AVE 8740 SW. 155 TERRACE

GROVE MIAM! FL 33157

MIAMI FL 33157

2, Principal Place of Business 3. Mailing Addréss
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2463375 Applied For
Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O - $8'75 Additional
Fee Required
.6. Name and Address of Current Registered Agent. - L 7. Name and Address of New Registered Agent . I -
Name )
NESMITH, TAYLOR Street Address (P.O. Box Number is Not Acceptable)
8740 S.W. 155 TERRACE
MIAMI FL 33157
City ' FL Zip Code
8. Thepbove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. L.
SIGNATUZR
Signatura, typed o¢ prin(ad_name of registerad agent and ti'e if applicable. -+ {NCTE: Registered Agent signature required when reinstating) DATE
; L s . "

9. This corporalion is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11

TINE P 3 belete TITLE [Jchange  [C1 Addition

NAME NESMITH, TAYLOR NAME

sreeT anoress | 8740 S.W. 155 TERRACE STREET ADDRESS

orv-sT-zp | MIAMI FL 33157 CITY-5T-2P

TITLE VP [ Delete TLE (I Change [ Addition

NAvE FRALEIGH, MARK NAME

STREET ADDRESS | 9550 S.W. 60 COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

me - T T T Clodete ~ - f mue ™ - 7~ AT e e 7T T [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ pelste ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TITLE O Colete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quah & exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accuUy fits 1gnature shall have the same legal effect as if made under cath; that | am an officer or director
recered Dy Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

of the corporation or the recelver ar, tee empowered 10 exeld
changed, or on an attachmen an address, wihall ghegl

SIGNATURE:

RED 9//0/0/  30540)-1///

G OFFICER OR DIRECTOR Vd " Date Daytima Phu,ﬁ [




