FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O0000051011 Ty Secretary of State
1. Entity Name 05-01-2003 90382 002 ***150.00
SOUTH AMERICAN FLOWER IMPORTS, INC.
frincipal Place of Business Mailing Address
3024 NW 72 AVE 132 NW 205TH TERR,
MIAMI FL 33122 MIAMI FL 33169
S S IR RALGRAU T RREA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-2242406 Naot Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O '§8'75 'D.‘ddit_i‘i”al _
: e o ————— . : : . ae-Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCARTHUH’ M CLAUDIA Street Address (P.O. Box Number is Not Acceptable)
132 NW 205TH TERR.
" 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registared agent and ttte it applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!! FEE I$I$150‘00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIME ] Change (] Addition
NAME MCARTHUR, MICHAEL L NAME
streeT anoress | 132 NW 205TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
me VP [ Delete L [J Change [ Addition
NAME MCARTHUR, M CLAUDIA NAME ’
STREET ADDRESS | 132 NW 205TH TERR. SIREET ADDRESS
CITY-S7-71P MIAMI FL 33169___ 7 CITy-§T-20P ] ) _ . .
TLE Cl Delete e /’ (J Chamge (] Addition
NAME NAME //
STREET ADDRESS STREET ADDRESS J
CITY-51-2ip CITY-ST-2iF ’
TITLE 1 Delete L (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE U] Detete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-21P_
TILE  peete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mafie under oath; that | am an officer or director
of the corporalion of the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Stajftes; and that my name appears in Block 10 r SBlock 11 if

changed, or on an attachment with an addresgy with gll other ke empoweredl. .
-

3 S0 73 0 o

§l/ 2/&% 0" Y3 094

SIGNATURE:

Date Daytime Phane #

AY  BE068C0

CR2E034 (10/02)



