2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

FIRST CHOICE FLORAL, INC.

P01000069932

Principal Place of Business
1155 NW 159 DR
MIAMI FL 33169

Mailing Address
1155 NW 159 DR
MIAMI FL 33169

2. Prin'g.l&amfésiness

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED
Jun 19, 2003 8:00 am
Secretary of State

06-19-2003 90043 008 ***550.00

AR RN

[ CHECK HERE IF MAKING CHANGES

T

4. FEI Number 65‘1 121686

Applied For,.

Not Applicable

Zip )

3369

O5A

W

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Brian

HenammnJ

17290 N.E. 19TH AVENUE
NORTH MIAMI BEACH FL 33162

ALMAN, MARTIN H -

“RUS ISE = Shiue

Streetr\’j

City

M iam !

FL

2369

8. The above named entity sub S statement fo)

the obllgall S ojfegister

SIGNATURE

g, urpose of changing its reglstered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

1gnzNJra I‘g%e’daré:gnieﬂg narme of rsg\steégd agem and htk{%ﬂhcab\e
v

{NOTE: Registered Agant signalure rgquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2003 ‘Fee will be $550.00 . ...
Make Check Payabie ta Florida Department of State

UE L Fa e L sy en g SRR T s o B

‘g"!" RERL S lt\i“ﬁi;h By

9. Electlon Campaign Fmancmg

b Trust Fund Centribution.
LT T X ] LYY t.».

R
$5.DU May Be
Added to Fees

BT R D 1 ittt i

10. OFFICERS AND DIRECTORS | KRB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE P ey [ Ghangez [ Addition
NAME BENJAMIN, BRIAN NAME
sTreeT ADDRESS | 1155 NW 159 DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
LE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - -f cy-s3-zip — - e .
TIMLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TME [ Delete TITLE [ change 1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ITY-ST-ZIP _8T-
Y- 7 ST-2IP

12. | hereby cerlily that the information supplied wi
indicated on this repert or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with al

1ling does not qualify f
e and accurate and tha'm

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
nature shalt have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phons #

AY 6516820

CR2E034 (10/02)



