2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # PQ0000112551

. 1. Entity Name

REMMINGTON FLORAL CORP.

Principal Place of Business Mailing Address

4387 NW 199 STREET 4387 NW 193 STREET
MIAMI FL 33055 MIAMI FL 33055

2. Principal Place qf Busi_ness 3. Malling Address
uite, Apt. #, etc. Lo — uite, Apt. #, ete.
Vit FL.23122.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90040 015 ***150.00

'/Q/ N A

0 i

DO NOT WRITE iN THIS SPACE

City &dState City & State

4. FEl Number , Applied For

(_05 | O[o M CI Not Appiicabie

Zip LCjunS A Zip Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
‘;‘;OSV[S‘E:IB’S“'Q%EL]EE[LYN L ESQ. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 234
MIAMI FL 33169 , .
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyaed or printed name of regisiered agent and titie if applicabe. (NCTE: Registered Agent signature reguired when reinstating) DATE
i ion is eliai isfy i i 1
9. $hisfs:]f3rporat|qn is ei|tg|bl(ej> tol Salhify(;ts Intangible At Fl:\.ﬂi‘??w FEE Is $150.00 10. Elaction Campaign Financing $5.00 nay B
ax filing requirement and elects to do so. ter , 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
{See criteria on back) O Make Check Payabie to Department of State
i1. QFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ delete TITLE [ change [ Addition 5
o
N MITCHELL, DARRELL NiE g
SREET AODRESS | 4387 NW 199 STREET STREETADORESS 3
CITY-8T-2IP CITY-$T-21P <
MIAMI FL 33055 3
THLE VPSD O Delete TITE [[Jchange [ Addtien g
N MATHIS, EDNA N
STREET ADDRESS | 4387 NW 199 STREET STREET ADDRESS
GITY-ST-2IP MEAM.' FL 99055 CITY-S8T-2IP
TITLE [ Delete TITLE [(Ichange  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
THLE [ Datete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

changed, or ort an attachment with an address, with all ather like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. 1 further certify thai 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

424 -0 (79,)845-3%90

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Da?ﬂme Phoune #




