||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

OCUMENT ¢ PO1000069932 “Searetary of State

il

FlRST CHO|CE FLORAL, lNC 05-23-2002 90086 006 ***150.00
Principal Place of Business Mailing Address

17290 N.E. 19TH AVENUE 17290 NE. 19TH AVENUE

NORTH MIAMI BEACH FL 33162 NORTH M!AMI BEACH FL 33162

iy

2. Principal Place of Business . 3. Mailing Address .
NS5 NW |29 Dfive 1S5 Nw =R Dhwve
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stateg City & State 4. FEI Number Applied For
Miam |, FL M\QM\'. YL Lo~ 11alleRo Net Applicable
Zip e Country Zi Country " . $375 Additional
35“_Dq US_PI éa\ qu USA 5. Certfficate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent _ .. _._. .| -z s—~7.zName and Addregs of New Registered Agent”™ ~
- = e T Name
ALMAN, MARTIN H Street Address (P.O. Box Number is Not Acceptable)
17290 N.E. 19TH AVENUE
NORTH MIAMI BEACH FL 33162

ﬂ /) City FL Zip Code

/| NGNATURE f— )
d title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisly its Inta%e FILE NOW!!! FEE IS $150.00 ) P :

Téx fﬂingrequiremen?and elects tgdo Gl After May 1, 2002 Fee wilisbe $550.00 #0. Etection Campaign Financing $5.00 May Be

g ré : y 1, - Trust Fund Contribution. [l Addedto Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
mE PSD C Delete TITLE S0 Erthenge [ Addition | S

a - 3 [=2]

NAME BENJAMIN, BRIAN NAME Bea\aem , %‘ﬂf\_ =3
staeeT aooress | 17290 N.E. 19TH AVENUE STREET ADDRESS N\ﬂ 52 e §

-§T- §T- ]
orv-st-z¢ | NORTH MIAMI BEACH FL 33162 ovsze | NG B 28 ‘Dh‘q g
TITLE [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE, | e T S AT e mn < — e .Delete = JTTLE e e e mm— 2 m e L o —-={=] Change - []-Addition- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7/P CITY-5T-7IP

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 information
indicated on this report or supplementg report is trygfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpearation or the receiver or d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

NABIRE AND TYJED QH'P ; ATED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhona #




