e

2002 UNIFORM BUSINESS REPORT (UBR)

hd Phd

FILED
Jun 02, 2002 8:00 am

/6

Secretary of State

05-06-2002 90158 014 ***150.00

PEOWCNUM.ENT # PO1000012172
DESTINY FLORAL CORP.
Principal Place of Business Malling Address

8830 MW 24TH TERRACE 8530 NW 24TH TERRACE
MIAMI FL 3NT72 MIAME FL 33172

IR

2, Principat PLaca ol’ Business 3. Malling Address
1508 AW SSPh =T | sog Al gsth st
Suite, Apt. #_etc Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
&S ity 4 State 4, FEI Number Applied For
Loy FL il.l CALVIE K‘J 0 7¢w . Not Applicable
Zip Country Country . ; $8.75 Additonal
33"0 6 0 ‘S ,-33,‘ b (o \} < . 5. Certificate of Status Desirad O Foo Roquu rod
" 6. Name and Address of Current Reglstared Agent T ‘7. Name and Address of New Registerad Agent -
et e e e Name N i
WA’ JULIO J Straet Address {P.O. Box Number is Not Acceptabls)
340 SW 133 AVE.
MIAM) FL 33184
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registored office or registered ageant, of both, in tha State of Florida,

SIGNATUHE

_H

W z22- 02—

regintered sgent and b | mﬁmh

(NOTE Regisierad Apen signamure requirad whan reinstating)

9. Thls corpcranoig eligible I{mfy its Intanginle
Tax filing requirement and elects tc do 50.
(See critaria an back)

F!LE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Agded to Feas

i, .. , __OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e o e D - . . O delcte TRE [ Crange ] Addition | o-
NAME CARAVIA, JULIO J NAME 2
sTReeT Aooress | 340 SW 133 AVE. STREET ADORESS g
CTY-$T-TP MIAMI FL. 33184 CITY-S1-2P ﬁ
WTE {1 Delete ME O crangs [ Acdition | &5
NAME KaME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIIY-§7-2P
T e ey o ey s B i R e VW pyw
MAME I o e NAME

STREET ADORESS ) T TR sinéet AbRess ™| T

eiTy-sT-np CTY-S1- 0P

TME 3 Oelete 13 O Changs ] Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CHTY-ST-21P

me O oetete TMLE O changs ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIY-St-zp CITY-§T- 7P

TME O pelete miE O changs  [J addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby centily that the information supplied with this filing does not quality for the exomption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legi
of the corporation or the recaiver of trusteg empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12l |

Indicated on this report of supplemental report is true an
changed, of on an atlachment with an address, with all other like empowered,

SIGNATURE;

al effect as if made under oath; that | am an officer or director

2222

R~

Daytimg Phons B




