4127

*- 2001 UNIFORM BUSINESS REPORT {UBR) FILED

May 22, 2001 8:00 am

* . - 1.
DOCUMENT # e
DOCUN PO0000027732 i Secretary of State
UNIQUE FLORAL, INC. 04-27-2001 90309 042 ***150.00
Principal Place of Business Mailing Addresa ‘ ﬂ
1432 NW. 82ND AVENUE 1432 NW. 82ND AVENUE
MIAMI FL 33126 MIAMI FL 33126
® S (T
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FEI Number Applied For
O5-0 ??5 750 Not Appiicable
Zip Country Zie Cauniry 5. Certificate of Status Desired d $8'75 M’”""a'
. Fae Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e L = - Naimg e e e e e e e T ey
R o TR e = o =R S el o —r——," s e, AT e e e Do e -
FLORES, ALBERTINA -
! Street Address (P.O. Box Number is Not Acceptable)
1432 N.W. 82ND AVENUE
MIAMI FL 33128
City ° ‘ FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratise, typad of [rintad rivne of 1agistersd agand and titls i applicable. {NOTE: Registared Agent &) required whon rel DATE
9. This corporatlon is eligible 16 satisty its Intangible FILE NOW!1! FEE IS $150.00 .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10 E::'?::::g::;?&:l:: neind fd%e?ﬂ?oh:::ssa
{Ses criteria on back) Make Check Payable to Department of Siate
1. OFFICERS AND DYRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D (3 Detete [crange () Addtion | S
RAME FLORES, ALBERTINA =]
STREET ADDRESS | 7850 §.W. 72 AVENUE §
oSt | MIAMI FL 33143 i
me D 3 oetete [ Change (] Addition %
NAME GARCIA, AMPARC
STREETADORESS | 12720 S.W. 55 STREET
C-STZP | MIAMI FL 33175
g dme o 4D o R ] S C).Chance [ Additon |
NAME FLORES, RENE F
STREETADDAESS 1 7850 S.W. 72 AVENUE -
orest-2e | MIAMIFL 33143
ame | D (3 Detets O Crangs [ Addition
NAME GARCIA, JOSE ‘
STREETADCRESS | 12720 S.W. 56 STREET
e | MIAMI AL 33175
TILE {21 Detete [JChange [ Addition
NAME
STREET ADDRESS STREET ADORESS *
CITY-ST-2P CIvY-ST1.2P
TLE 3 Dewetz TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREE] ADDRESS -
CIFY-S1-2P CITY-ST.2R
13. | hereby certify that the information supplied with this filng does not quatify for the exempition stated in Section 119.07(3)i), Florida Stalules. | further certify that the information
indicated on this report or supplemental L=fRxt is true and accurate and that gy-signaiure shall have the same legal efiect as if made under oatt; that | am an officer or director
of tha corporation or the receiver oATT: m POWEBERALMEC LIS his rg M quirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, o on an atlachment with g cle v, C Ny Ered
; ’
SIGNATURE: ~" - 3 aA%,/r (G25)7/- /557
SIGHATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Aosa S Davtina Phone # J




