2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000051011 Apr 05, 2001 8:00 am
" oo e ecretary of State
SOUTH AMERICAN FLOWER IMPORTS, INC. ry
04-05-2001 90076 005 ***150.00
Principal Place of Businass Mailing Address
132 NW 205TH TERR. 132 NW 205TH TERR.
MiAMI FL 33169 MIAMI FL 33169 LR TRV IR I T T
S v TSRO R A
132 N 2052 Tenn [32 Nw 205*5 Tean
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State | City & State . — 4. FEI Number Applied For
i pepmni Fl Miam: (-] §9 - 72424 ¢, Not Applicable
Zi Count Zi I » ] ii
1 § 31,9 . Mf;r;x‘ I D"‘ de —3'?3" S, yﬁw; “Dade | 5 Certlicate of Status Desired O geae.gesmﬁ?:dmnal
' 6. Name and Address of Current Registered Agent B B 7. Name and Addre3s of New Registered Agent™ " }
Name
?S%ARN:’-/H;J&T%L?[EJ;)AA Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169

City 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 Fleorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
) o e . m
9. Thlsfgprporat:c_)n is eligible to satisfy its Intangible At FI:."EAy?Vz\I01 FFEE ESH |$|: 50.0500 00 10. Efection Campaign Financing $5.00 May B
Tax '“ﬁg r.eqwremenl and elects to do so. [E/ er 12001 Fee will be $550. Trust Fund Contribution, ] Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TME [ Change [ Addition
RAME MCARTHUR, MICHAEL NAME
STREET ADDRESS | 132 NW 205TH TERR. STREET ADDRESS
CITY-ST-Zip MlAMl FL 33169 CITY-ST7-2IP
e D [ Delete e [ Change [ Addition
NAME MCARTHUR, CLAUDIA NAME
STREET ADORESS | 132 NW 205TH TERR. _ STREET ADDRESS
CITY-ST-2IF M]AM! FL 33169 CIvyY-5T-7iP
il (1(T3as ot ~ - T O T e T | o eT e e s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE ] Delete TITLE [JCharge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an address, with gll other like gmppwered.
. Z - —
SIGNATU U%/%C/ S ?lﬂp,afo/m"}' ?Ab’/"/ 307-8871-¢G77¢

" SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR " Data Daytime Phane &

[+ Fidy.)

CR2E034 {10/00)



