fats

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  PQ1000029682 ecretary of State

1. Entity Name

FLORACOL INC. 04-02-2002 90863 043 ***150.00
Principal Flace of Business Mailing Address

1472 NW 153 AVE 1472 NW 153 AVE

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

MR R

AV ESE6SiI0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
LS5/ /08032 Nol Applicable
ap Couniry zp Country 5. Certificate of Slatus Desied [ $8.75 Additional
Fee Required

- .-~ 6. Name and Address of Current'Registered'Agent’™ ~——~—=~*-—{—- """ ""'= * =7, Name and Address of New Reglstered Agent o

Name

éw Hezrzo LTI H AL A

CORPORATE CREATIONS NETWORK, INC.

Street Address (P&Box Nurnber [s Not AcJ_Etab\e)
941 4TH STREET #200 L7 wed S gy =

MIAMI BEACH FL 33139

Y o e = adt FL [*$5.: 7

8. The above nameWmn})whxs statement fdr purpose of changing its registered cffice or registered agent, ¢r beth, in the State of Florida.

SIGNATURE
Signatura, typed or pn nama of registered agent and title if applicabla. ({NOTE: Registered Agent signature raquired when rainstating) DATE
"\
i ]
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution 0 Add-ed to Fees
(See criteria on back) O Make Check Payable to Depanment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D+ O celete TILE (0 Change [ Addition | S
NAME KIUHAN, GUILLERMO NAME el
streer apoRess | 1472 NW 153 AVE STREET ADDESS §
crv-sr-2p | PEMBROKE PINES FL 33028 CITY-ST-2IP o
o
TITLE 7 Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-ZIP
mETT T T T T T T T T Moeee. . (e T T -7 o "[change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
THLE 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP u CITY-$T-ZIP
13. | hereby certify that the information supplied with thigfiling does not qualify fod the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplementaprepart is trug and accurate and thijt ignature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empow, ed tofexecute this regortfagirequired by Chapter 607, Florida Statutes; and that my name appears in B\ock 11 or Block 12 if
changed, or on an attachment with an j
’ o

SIGNATURE: . JAN182002  Firpio-ge

SIGNATURE AND ‘TPED OR PH D NAME OF SIGNING OFFI*R OR DIRECTOR Date Daytime Phona #




