e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000060418

1. Entity Name

NEW FLORAL SERVICES CORP.

Mailing Acidress
7225 NW, 44TH ST,
MiAMI FL 33166

Principal Piace of Business

7225 N.W. 44TH ST.
MIAM! FL 33166

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90256 050 ***150.00

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4, FE! N mber Applied For
. J“? -08535 a& é q Not Applicable
Zip Country zp Country 5. Certificate of Status Desired A $8'75 Aﬁdi‘lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REYES, MIRIAM N Streel Address (P.C. Box Number is Not Acceptable)
8380 N.W. 143RD ST.
MIAMI FL 33016
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registerad agant and lilla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 80,
2 (See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

!% 1. OFFICERS AND DIRECTORS - 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 31 _
o PD B Delece e Prestden + O change  [@rf@diion | S
NAME REYES, MIRIAM N NAME Paguel Quf.'. s &
srrcer A0DRess {8380 N.W. 143RD ST. STREET ADDRESS | ¢ l"q w. wdfumi Lakes Pr. # RLE §
orv-sr-ze | MIAMI FL 33016 CITY-ST-2P Y] ?am«‘, El. 3 xo1d o
TITLE [ Delete TITLE '\Ifce _ Pres cdend [ Change  (=F%ddition 5
NAME NAME favtl LS

STREET ADDRESS STREET ADDRESS '.;l/{ s t w. MHfamd LakKes DR A RIT

oITY-ST-2P ov-srze | AP At Kes, FI. >80/

TILE _ _ [ Delele TIME [ Change [ Addition
—'NAMEv'-"--_---, - - - —a - BRI -t —NENIE_E-' - - ez ST T L - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-7IP

TILE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition
NANE NAME

STREET ADDRESS STREFT ADORESS

CITY-57-217 CITy-§T-2IP

TITLE [ Daiete TILE [ change [ Adcition
NAME NAME

STREES ADRESS STREFT ADDRESS

CITY-57-2IP oY -ST-7IP

indicated on this report or supplemental report is yé 3 nd accurate and
of the corporaticn or the receiver or trusiee empoyfs

changed, or on an attachment with daress withedl other like empowered.

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 infermation
that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
} to execute this report as required by Chapler 807,

Florioa Statutes; and that my name appears in Block 11 or Block 12 if‘

SIGNATURE: T/ Lo e iRy S

SIGNATURE AND T\’PE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 c//;uf/o 2 (305)de3-2012

Date Daytime Phana #




