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DOCUMENT #  M27781 Mar 06, 2002 8:00 am

1. Entity Nama Secretal ’f Of State

FLORHOLDINGS, INC. 03-06-2002 90042 050 ***150.00

Principal Place of Business Mailing Address

2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA TRINIRIETE )

SUITE 1202 SUITE 1202 B

CORAL GABLES FL 33134 GORAL GABLES FL 33134 -

2. Principal Place of Business 3. Mailing Address " .
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN TH!S SPACE
Clty & State City & State 4, FEI Number Applied For

59-27364 10 Mot Applicable
ap Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
77" - 7 & Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALHAMBRA REGISTERED AGENTS, INC. Street Address (P.Q. Box Number is Not Acceplable)
2 ALHAMBRA PLAZA, SUITE 1202
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
¢ Signature, typaed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agenl signature reguired when reinstaling) DATE
) o e ) "

9. This corporation is eligible to salisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fe’és
{See criteria on back) 4 Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIFLE VS (1 Delete TITLE [ change [ Addition

NAME KARP, JOEL J NAME

stae=T aooeess | 2 ALHAMBRA PLAZA, SUITE 1202 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 : CITY-ST-2IP

TITLE VT . 7 pelete TITLE [ Change  [J Addition

NAME CRUZ, GLORIA HAME

staeer Aooress | 2 ALHAMBRA PLAZA STE 1202 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

“ime TP - T TS TTTTOoekes . fme T T T T T ' ~  T[OChange  [JAddition |

NAME ISAZA, LUIS FERNANDO NAME

STREET ADDRESS | 2 ALHAMBRA PLAZA STE 1202 STREET ADDAESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-21P

TITLE . [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP . . CITY-ST-21P

TILE ' [ Delete TITLE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or s ental report is { and acgurate 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 igfeiver & trustee empo ered 10 ex£cute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or an an attagfiment with an addrggs, wi all other like empowered.

AL 2§ [ o 1™ Gt

SIGNATURE: e ;Luinernando Isaza, Pres. 1/23/02 (305) 593--0359

smnnrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

1ozt 2n

L

CR2EQ34 (9/01}

(A



