2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M52898

OLD CUTLER FLORIST AND PHOTOS, INC.

Jan 18, 2002 8:00 am
Secretary of State

01-18-2002 90007 031 ***150.00

Principal Place of Business
C/O JESUS 0. COURET
20283 OLD CUTLER RD
MIAMI FL 33189

us

Maiting Address

C/0 JESUS Q. COURET
20283 OLD CUTLER RD
MIAMI FL 33189

us

A AUAR TR ER R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,'etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’“)34648 Applied For
Not Applicable
Zi Count Zip . Countr iti
LR - un_ry e uny 5: Certificate of Status Desired. — [ 5875 A_dd|t|9nﬁl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COURET, JESUS 0.
20283 OLD CUTLER RD
MIAMI FL 33189

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

City

Zip Code

FL

8 Thea

w L

PR
i B

p_qu.ham'ed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Y

Signature, typed of printed name of registered agent and title if applicable

{NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
... gt filing requirement and elects to do so.

el

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Lt {Seb-griteria op back)/s. . - O Make Check Payable to Depariment of State

M. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD O Delets TILE [ change [ Addition
NAME COURET, JESUS 0. NAME

sTREET AoRess | 20283 OLD CUTLER RD STREET ADDRESS

cry-st-ze |MIAMI FL CITY-$7-21P

TITLE SD 7 Delete TIMLE Tlchange 7 Addition
NAME COURET, IDELENA NAME

STREET ADDRESS | 20283 OLD CUTLER RD STREET ADDRESS

cry=st-zp== [MIAMI*FL -~ ~—~— - - —  aieeme L o el gy sTzp e - - - =
TIMLE [ Detste TILE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-57-2P

THLE [ elete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P oY -ST-2F

TILE [ delete TITLE [J Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP | CITY-ST-2P

TITLE T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-57-7P

13. ! hereby centify that the information supyi
indicated on this report or supplementaljr
of the corporaticn or the receiver or frusje
changed, or on an attachrnent with an

SIGNATURE: ___ SIGN;

Bc with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Pportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

U /g A

SIGNATURE AND

'T&@E REQUIRED Tsus Hueer //éﬁ} |

ﬂEI\O’i PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phofie #

LOLOOCAS

nyv

.

ht

CR2EQ034 (9/01)



