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_~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # P01000029554 05-17-2002 90001 030 ***150.00
1. Entity Name
FLORAL CART, INC.
Principal Place of Business - ~ Mailing Address woeT -
1368 NW 78TH AVE 1368 NW 78TH AVE I
MIAM! FL 33126 MHAMI FL 33126
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, elc. Suite, Ap1. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
éS— "/ OJ? 07 5 ?/ Not Applicable
Zp Country e Country 5. Cerificate of Stalus Desired ~ []  98-7'5 Addiional
Fee Required
6. Nams and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent B
o e e e iim —_— a a I, riric A~ NAMG e ——= s o —— - e T - -
T e, e R | s e P S N 1
DECICCO, £ K Streat Address (P.0. Box Number is Not Acceptable)
1368 NW TSIH AVE
MIAMI FL 33126
City Zip Cade
. FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agen!, or both, in the State of Florida,
SIGNATURE
Signature, typed o+ printed name of registaled agent and tbe il appiicable. {NOI:E: Registared Agert sipnatura requited wher reinstating) DATE
9. ‘This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10. E‘z::lg: &ag;ﬂ‘:f;u ﬁ:nclng fds (,3,20 l\;:: sBe
{Sea criteria on hack) a Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DPT O atee e O cChange [ Addition | &
NAME DECICCO, FRANK NAWE 3
sTaeeTAopress | 1368 NW 78TH AVE STREET ADDRESS é
arv-st-zp 1 MIAMI FL 33126 CITY-§T-7P ﬁ
TTLE DvT O celets THE O crange [ addition | G
NAME DECICCO, JOSEPH NAME
STREET A0DRESS | 1388 NW 78TH AVE STREET ADDRESS
omv-st-2r | MIAMI FL 33126 GITY-ST-2P
me 1 petete mE . O Change. ] Adaition
g _mME — — - EWE == : n. - ‘;" e — = V_: --"'_ ;1} ——— ‘-‘——-.-.’—- n -_- —
STREET ADDRESS STREET ADDRESS :
CITY-S1-2IP CITY-ST-2P
TITLE O etz e [ Change [ addition
NAME NAME
STREET ADOAESS STREET ADORESS
CoIry-§T- 10 CITY-S7-21p
TME O pelete e OJchage [ Additlon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Sr- 2P
e O pelete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P

13. | hereby certi

SIGNATURE:

indicated an this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered 10 execuig.th
changed, or o an attachment with an address, w; i

that the information supplied with this filing does not qualify for
accurate and that my signature shall have the same legal
is report as required by Chapter 607, Florida Statutes; and that fmy name appears in Block 11 or Block 12 i

the exemplion stated in Section 119.0;&3)0). Fiorida Statutes. | further certify thai the information

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

Yo6/os 5599435

-Daylime Phone & 7




