2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M27781 Mar 19, 2001 8:00 am
1- Enty Narne Secretary of State

FLORHOLDINGS, INC. 03-19-2001 90495 007 ***150.00
Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
1202 1202 {9LATX
CORAL GABLES fL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2736410 Applied For
MNot Applicable
- __le. e e = Haiffzrz N N, miipwr — Country 5. Certiii‘cater g@i@us_@esirei D_ gg.;?qg:ﬂ:gt.ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ALHAMBRA REGISTERED AGENTS .
Street Address (P.C. Box Number is Nt Acceptable)
2 ALHAMBRA PLAZA, SUITE 1202
PENTHOUSE
CORAL GABLES FL 33134

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

Signaturae, typed or printed name of registared agent and litle it applicabla, (NOTE: Registerad Agent signature required when rainsteting) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i N
o ; . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. |E( After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE DCOS 3 Gelete TITLE [ Change [ Addition
NAME SIMMONS, MAE NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA STE 1202 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL CITY-5T-2IP
NLE pCos [ Dslete 1ME (Y Change [ Addition
NANE KARP, JOEL J NAME
sTReeT ACDRESS | 2 ALMAMBRA PLAZA STE 1202 STREET ADDRESS
Lmy-51-7° | CORAL GABLES FL - R L ) \
TMLE VPT ' ' O Delete me T []Change ] Addition
NAME CRUZ, GLORIA NAME
STREETADDRESS | 2 ALHAMBRA PLAZA STE 1202 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2P
TMLE D 1 Delete e [J Change (] Addition
NAME KARP, JOEL J. NAME
stReeT ADDRESS | 2 ALHAMBRA PLAZA STE 1202 STREET ADDRESS
cImy-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE P O Gelets Tine (] Change  [7] Addition
NAME ISAZA, LUIS FERNANDO NAME
sTreer ADDRESS | 2 ALHAMBRA PLAZA STE 1202 STREET ADDRESS
cIy-ST-27P CORAL GABLES FL CITY-ST-21P
TILE TAS [ Delete TITLE [ Change [ Addition
wve | CRUZ, GLORIA NAME
sTreeT ADDRESS | 2 ALHAMBRA PLAZA STE 1202 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL LITY-81-2P

13, | hereby certify that the inforrpafion suppliey with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar sdpplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to exgou isreport as required by Chapter 607, Florida Statutes;7 that my pname appears in Block 11 or Block 12 if

changed, or on an attachl ith an address, with all othegfike\empoweyed.
SIGNATURE: - L. s (4] 3o $33- 035y

5\ sseununEQD TYPED OR PRINTED NKME OF SIGNING OFFICER QR DIRECTCR ./ T bae [ Daytime Phane # /

N 7

59044

-
<

CR2E034 {10/00)



