2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT #  PO0O000011458 Sgcretary of State

AY 2120800 —

FLORIAN CORPORATION - 09-05-2001 90010 030 ***150.00
Principal Place of Business Mailing Address -
9790 S.W. 24TH STREET 9790 S.W. 24TH STREET

£0075921

Tiggss /B 1o 0

3
1
|
|

2. Principal Piace of Business 3. Mailing Address ‘
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE s N ‘
i Co
City & State City & State 4. Fl ‘Ngber é Applied For ' i
"C% ; Not Applicable ol il i
zi Count Zi Countr 4 ) [4 " e I
P Y P i Y 5. Cerlificate of Status Desired 0 $8.75 Additional NI K 1
- Fee Required i Hi. \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name i
e e T e W et = Y 7 e — A m———r e e e i e o P ‘ e |
FLORIAN, CARMEN E Street Address (P.O. Box Number is Not Acceptable) e il i ‘
3300 S.W. 143RD PLACE 5 Lo
MIAMI FL 33175 : N
Cit Zip Code i
Y FL I P I
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. : | :
i o
‘ é
SIGNATURE | L
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE i
|
9. This corporation is eligible to satlsfy its intangible FILE NOW!!! FEE IS $550.00 ; ! o i P
i : . 0. Election C. ign Financin ! i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fun dagl ;’;F?buu on g O fgg?ol\g:);fe ; i
(See criteria on back) O Make Check Payable to Department of State ’ ! ‘ ;
| H
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | I
i D O Detete TiE Olcmange  Claddtion | S 1|
NAE FLORIAN, MANUEL HANE e I i
STREET ADDRESS | 3300 S.W. 143RD PLACE STREET ADDRESS § Lo g
orv-stze | MIAMI FL 33175 CTY-57-2P g€ i
™ o | ‘ I
TILE D O Detete TITLE [ Change  [J Addition | G- | ; I
NAME FLORIAN, CARMEN E HAME N i
STREET ADDRESS | 3300 S.W. 143RD PLACE STREET ADDRESS ! I |
or-si-zp | MIAMI FL 33175 CITY-§T-2P : !
TLE [ Delete TILE 3 [ Change | [ Addition . |
e e TR - ATl T et T g md e S s e o] e [ I R S T ——T P
NAME ) NAME I
STREET ADDRESS 3 STREET ADDRESS i
CITY-ST-Z2IP CITY-ST-2P I
TITLE {7 Detete TITLE I crange ] Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-81-21P CITY-ST-7P i
TTLE {7 Detete e [Jchenge [ Addition i ‘
NAME NAME s
STREET ADDRESS STREET ADDRESS cod i [
CITY-ST-21P CITY-ST-7IP : j :
TIHE [ Desete TILE [dchange [ Addition ‘ L
HAME NAME il o
STREET ADDRESS STREET ADDRESS I : : !
GITY-S7-21P CITY-ST-2P : L i i tl
13. | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information i I
indicated on this report or supplemental report is true and gpcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director I
of the corporalion o the receiverof trustee empowersd tofkecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if o
changed, o on an attachmep ess, witall r like empoyzved. : -
- [
TR0 1S H
SIGNATURE: TGy G ERED B
H 'I‘q NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # ! ‘







