2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCIMENT # M52898 Feb 19, 2000 8:00 am
OLD CUTLER FLORIST AND PHOTOS, INC. Secretary of State

02-19-2000 90020 022 ***150.00

Principal Place of Business Mailing Address
C/O JESUS Q. COURET G/O JESUS O. COURET
20283 OLD CUTLER RD 20283 OLD CUTLER RD
MIAMI FL 33189 MiAMI FL 331891518
us us
Suite, Apt. #, elc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0034648 Applied For
Not Applicable

% - —
P Country - Zp Country 5. Certificate of Status Dasired ™ $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COURET, JESUS O. Streel Address (P.O. Box Numper is Not Acceptable)

20283 QLD CUTLER RD

MIAMI FL 33189
. City o FL Zip Code

'8, j’hé aﬁéve named entity submits this statement for the purpose of dhahging its registered office or registered agent, or both, in the State of Flarida.

e im P
S ' :

WL » TR P .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This f:.orpo;e_:tit.:vn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fli:ng rQQU|rement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T PVD O Deete TLE O crange [ Addition | &

NAME COURET, JESUS 0. NAME &

streeT a0REss | 20283 OLD CUTLER RD STAEET ADDAESS 3

CiTY-ST-2P MIAMI FL CITY -ST-24P ul
o

TITLE SD [ Detete TTE ClChange [ Addition | &

NAME COURET, IDELENA NAME

sTReET Anoaess | 20283 QLD CUTLER RD STREET ADORESS

omv-st2p ] MIAMIFL S T Bt (R R o

TIE NP {7 Delete e ° [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iP CITY-ST-2IP

THLE [ Delete TIHLE [JChange [ Addition

NAME . ] NAME :

STREET ADDRESS' ’ STREET ADBRESS

CITY-$T-2IP CITY-51- 2P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP h CITY-ST-7IP

13. | hereby certify that the information sulied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplementlll repgrt 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 receiver or iriktee dinpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ary lddrEF fth all other like empoweared,

SIGNATURE: ___SlGi {\j\g}“je‘?”f@aee?’ | 00 [o4] 20 (205) 555 - 1G22

SIGNATURE ANDYYPE| PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Prhone #




