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N

2001 UNIFORM BUSINESS REPORT (UBR)

»

AMENDED

DOCUMENT # M27781 : 400
1. Entity Name . i of » I} 4

FLORHOLDINGS, INC. ' / 01 EP -7 P L

‘ Y OF STATE.-

/S ORI

Frincipal Place of Business Mailing Address
2 Alhambra Plaza 2 Albhambra Plaza,
Suite 1202 Suite 1202
Coral Gables, FL 33134 Coral Gables, FL - 33134
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc.

Gity & State City & State 4. FEI Number Applied For

: 592736410 Not Applicable
Zip Country Zip Country . . 58_75 Additional
X 5. Certificate of Status Desired [} Fee Rowuired '

6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

N
Alhambra Régisteréd Agents, Inc. e

2 Alhambra Plaza, Suite 1202
Coral Gables, FL. 33134

Street Address (P-O. Box - Number is Not Acceptable)

City ] FL I 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
Signature. lyped or primad name of regislerad agent and lis if applicabe. NOTE: Ragistéred Agent ignaturé fecuired when reinsiating) DATE
9. ;g;sf_fiorp:)rangn : ei:glblda t? sz:u:;y c;ts Intangible 10; Etection Campaign Financing $5.00 May Be
ling recuirement and elects 0 50- Trust Fund Contributian. Added to Fees

{See criteria on back)

S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

. GFFICERS AND DIRECTORS " 12,

TmEe DCOS XIXI Detete e O change  [] Addition
NaME Mae Simmons NAME

STETADORESS | 2 Alhambra Plaza, Suite 1202 STREET ADCRESS

CTY-ST-2p Coral Gables, FL 33134 ciry-s7-2p .

e DCOS O Detete me D, VB, S— KX Change [ Addition
NAME Joel J. Karg . NAME Joel J. Karp

STREETADORESS | 2 Alhambra Plaza, Suite 1202 STREETAURESS | 2 Alhambra Plaza, Suite 1202

an-s-mw Coral Gables. FL 33134 ST iGoral Gables,. FL_ 33134

ME - VP,T I i . Y e N i e (3 Change (] Addition
NAME Gloria Cruz NAME

STRECTADDRESS | 2 Alhambra Plaza, Suite 1202 STREET ADDRESS

CAY-ST-21P Coral Gablesl ¥L, 3313_4 Cry-§T-2P

TmE D &0 delete mME e : nge addition

(aTn N o) P gl

HAME Joel J. Ka NAE = :

— TP (Duplicate) fo e =09/ 137010100500 |
CIY-ST- 2P CHTY-ST-2P sAkkan] 20 kel 2
TLE P O Deete TITLE ] Change D Addition
NAME Luis Fernando Isaza N

SWELAOOASS | 2 Alhambra Plaza, Suite 1202 STREET DRSS

CITY-ST-2IP Coral Cahles FI 13134 CITY-ST-2IP

TMLE TAS @pelew TITLE [0 Change  [J Addition
me <0 Gloria Ciuz (Duplicate)] M

STREET ADDRESS 2 Alhambra Plaza, Suite 1202 STREET ADDRESS .

oS-1P* [Goral Gables. FL 33134 CFY-5T-2P LT

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemental report 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 gorporaticn or the recaiver o trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an atachment with an address, with all other like empewered.
FLO| R C.

- Joel J. Karp, Director 8/27/01 (305) 445-3545
Date Daynme Phone #

SIGNATURE: By:

E AND-TYPED O.LW NAME/OF flGle OFFICER OR DIRECTOR

-

CR2E034 (11/00)




