2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000053743 -~ -

1. Enlity Name
ARISTA FLORAL CORPORATION
Principal Place of Business . Mailing Address
1680 NW 82ND AVE. P.O. BOX 523067
MIAMI FL 33126 MIAM FL 33152

FILED

May 03, 2001 8:00 am

Secretary of State

04-16-2001 90024 022 ***150.00

R

|

I

SIGNATURE: &L c L Ccc~el)
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR

Daytima Phaos # 41

1,2, Principal Place of Business 3. Mailing Address .
2005 nwW'T5 Ave. SAme AS Aooue
Suits, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Appliat] For
»
Mam . F‘ . ) 65""‘.0\55\‘-{ Not Applicable
Zip Country Zip Country . $8.75 additiona!
8. Cenificate of Status Desired " 2
33122 VS A O e Roquired
6. Name and Addroas ot Current Registered Agent 7. Name and Address of New Registered Agant
j ’ ) Name o e s i e U R
“—..._A‘—_zE*-sc"AfU-‘.m:.'_ﬁ-A“ =y s B N L ITEEE A PR o= - CRaC— e = Sl e
: Street Address (P.O. Box Number is Not Acceplable)
14331 SW 31 STREET
MIAMI FL 33175
City FL 2ip Code
8. The above named entity submits this stalemen lor the purpoese of changing its reglstered office or registered agent, or both, in the State of Florida,
SIGNATURE _
Signanwe, typsd of prinisd nama of tagistered agent and tits i sopicabis {NOTE: Regiztersd Agem signaturs requirsd whan ranstating) DATE
9. This glorpolaliqn I8 eligible to satisty Its Intangible FILE NOW!{! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elecls to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11 .
Tme Presideny 3 Driete e Dorge  Clasaion | 8
NAME whatteu? Escalona ::Mm; AODRESS =
SHETROES | 14 BB SO ™) St 2
orv-51-22 WOAMY  SU. amT S 129 i
me S s ™ e Dcnne £ assion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-$1-ap cmY-sr-2p
Tme O pelete TRE O Chage [ Addition
* NAME’ T i e tr—n, T s T e T et e "WE R Y ittt o B R N R e I - - ] —
5 STREELARDRESS . STREEY ADDRESS =
CITY-ST-2P CIY- ST-2P
TmE 0 Delete TLE Cichange [ Adition
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-5T-2p . oTy-ST-2P
TImLE . O Detete e Ochangs [ Addition
RAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-$7-2P ' CIFY-ST-2IP
T 1 Deiete ul3 O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2iP CITY-ST-217
3. 1 hereby cartify thai the information supplied with this filing does not qualily for. the exemption stated in Section 119.07(3)1, Fiorida Statutes. | further cantify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal elfect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustse empowared 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, o on an attachment with an address, with all other like empowared. |
~—
'—[/5’/01 3055720307
Date



