FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 18, 2003 8:00 am

[o:19,% 27 40]

12. | hereby certify that.the information supplied wijbtrra-f Dt qualify for the e ion stated in Section 119.07% )(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemepiatrEhet is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdl lrusteg’empowered 1o execute this report as rgquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachmeat with an agdress, with all other like empowered.
SIGNATURE: __(SIGAIATLEZE BEQUIRES AH-15-05  505-504-180!

SIG WD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # MB3256 ecretary of State |
=
1. Entity Name 04-18-2003 90170 018 ***150.00
QUALITY WHOLESALE FLORIST SUPPLY, INC.
Principal Piace of Business Mailing Address
7074 NW 50 STREET 7074 NW 50 STREET
MIAMI FL 33166 MIAM] FL 33166
2, Principal Place of Business 3. Mailing Address ‘ !Il‘lm ”l |“|| “”l “"‘ |”|| |”‘ |‘|“ l‘l” |’m HI“ Iil” Hm ||l|
Suite, Apt. #, etc. Suite, Apt. #, ete. £] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0037008 Not Applicable
2' i - t s
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S |AGO, CARLOS MARTIR Strest Address (P.O. Box Number is Not Acceptable)
7074 NW 50 STREET
MIAMI FL 33166
City i 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
Ht
Aﬂ:lﬁ\ﬂE N?V:O:m FéE Is"f:s:susg 00 8. Election Gampaign Financing $5.00 may Be
¥ May e will be } 4 Trust Fund Centribution, 0 Added 1o Fees
Make Check Payable to Fla@da Department of State
_3, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
PSD ; [ oslete TITLE [Jchange [ Addition __‘S_
MARTIR, CARLOS NaME =]
-|4408 NW 93 DORAL CT STREET ADDRESS %
MIAMI FL 331787 CITY-§T-21P 2
- &
T - M Delete TITLE , [ Change (] Addition EC)
NAME 7. : NAME
STREET A__DDHESS : STREET ADDRESS
tv-sitap CITY-ST-2P
WE .. - . <. Doeste. ,. J.mme B ) e e __[cChange [ Addition
NAME : NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP



