2002 UNIFORM BUSINESS REPORT (UBR}) A OIFIZIG{)E;)S 00
r . am

DOCUMENT # ’
1. Enty Name PO0000070075 ecretary of State
THE FOLIAGE, FLORA, & GIFT GALLERY. INC. 04-01-2002 90160 026 ***150.00
Principal Place of Business Mailing Address
6683 COLLINS AVENUE 6689 COLLINS AVENUE
MiAMI BEACH FL 33141 MIAMI BEAGH FL 33141

T

|70 Collins Arvenwe—__|292) Miami Viewdewe

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Lobby

City & State _ Ciy & sae NORTH ﬁ??d;]kyt_ 4. FEI Number ) ﬁg lied For
M)II’A",’\.( JM J FL y’:L- 65‘10275(” / NEprplicabIe

$8.75 Aaditional

Bz%l 4, - Couniry{Sﬁ ZIF?B}” ) Cﬁmg ﬂ, . 5. Certficate of Status Desired O Fes Roquired

o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Gy Thomes
SPENCER, KEVIN ESQ Lef
s f Street Addreghs (P.O. Box Nﬁwber is No} Acce, table) # .
801 BRICKELL AVE., SUITE 1901 n725 Saedirg e, PRY
MIAMI FL 33131
“ Mibnd Pezech, FL [*S95%/
Mo , ;
8. The above named gpyty submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the’étate ofzo‘r}da.
I é/u/mﬁ/ #, Themes I osfeelpas
égnalura. |y¢ or printed name of registered agent and title it applicab\y {NOTE: Registered Agenl signatura required when rainstating} DATE
” -
9. Thi tion is eligible t tisfy ils Intangible m X . ] L :
ittt mrmniintine Moy 1,2002 Foe il boggsogn | 1% SoCienCooAmnErencig - $5.00 vy Be
‘g . N ) After May 1, 20 ee will be § . Trust Fund Contribution. ] Added to Fees
(See criteria on back) : Make Check Payable to Depariment of State :
1t. QOFFICERS AND BIRECTORS A 12. ADDITIONS/CHANGES TO OFRACERS AND DIRECTCRS IN 11
TITLE D :ﬁqemg TILE ne7B , 0S — [Reselotd W change 01 Adaition
£ NAME DEGASPERI, ALEX NAME B e
saeer s0DRess | 6B8Y COLLINS AVENUE STREET ADDRESS PU M ! l/’ew D 21
orv-5t-2¢ | MIAMI BEACH FL 33141 . CITY-5T-2IP ﬂd‘f UI }kﬁe-; =2 33}%/
II: D Phoskto e Vicé fRL Suzia‘/seqee,)éf)\ej e O pdion
HANE ALSINA, LUIS JR. NAvE Prdres C'Was -
STREET ADDRESS | oa8G COLLINS AVENUE STREET ADDRESS | 47801 M ,J e UIQHJ De, Ve
cnv-sT-2¢ | MIAMI BEACH FL 33141 avse |N. Bay Vi ece, FL 33141
TLE ) O Celate TITLE 7 J [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21 CITY-ST-2IP
TITLE [ Detete TILE [ changs  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE - O pelete TIILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. W’-

SIGNATURE: _ SSAVENXCD R Q- ) fob T, 2R Pot5292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII‘v OFFICER OR DIRECTOR Cate / Daytime Phone #

AV 0849220

CR2E034 (9/01)



