2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

KHARISMA FLORAL USA, INC.

PO1000116748

Principal Place ot Business

1651 BUENA AVENTURE BLVD
WESTON FL 33327

Mailing Address

1631 BUENA AVENTURE BLVD
WESTON FL 33327

2. Principal Place of Business

AL Bonayerduce Bivd,

3. Mailing Address

A Hong verlure. Blod,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

a¥eside Plaza

FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90116 025 ***150.00

OGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number " Applied For
&S;Lr) N, ‘:L \ﬂ) &5\\13/\ ilL, q5 30/08 ,6 Not Applicable
- Zipar = — = Copntey - = o e o i e o o) S Country- e e R AT IS e AR T e $8 75-Adaitional==—==
555& lp %59 LI 5. Certificate of Status Desired™ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MESA, MAURICIO
1691 BUENA AVENTURE BLVD
WESTON FL 33327

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity

Asftnis slal?;'n he purp

SIGNATURE ‘/

of changing its registered office or registered agent, or both, in the State of Fiorida.

Myrel 8 Zoo .

Signature, \ﬁed t»rprln nama

el agent an&"h!e‘!’ﬁp’plmab\e

(NOTE: Rsgistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satlsfy its Intangible
Tax filing requirement and elects to o $o.

FiLE NOW1!! FEE IS $150.
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE Kﬁhange [J Addition
NAME MESA, MAURICIO NAME Pl )
sheer aooress | 1691 BUENA AVENTURE BLVD sreeraooness [ oAy Bopnavernture Bival (Laiesiog Plsza
CITY-5T-2IP WESTON FL 33327 O-ST-IP L eslnny . FO 3332 e
e VST 1 Deletz e Change ] Addition
NAME VILLAMIL, ADRIANA NAME . )

2.

sTReeT ADoRESS | 1691 BUENA AVENTURE BLVD smeeranress | L e 4V Bonav et rz 51\'“(' (0@!1{511).{ Pé s
env-st-ze | 'WESTON FL 33327 omv-ste |uceston | B 33356
TITLE [ Delete TILE Ockange [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pefete TILE Ol change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZIP CITY-ST- 2P

13. | hereby cerlify that the information supglig

changed, or on an attachment wit Acdresy,

2

empowered.

oy
aerbal S i

TR RN

d 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 supplemengel ifport is trge and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or s empoyfegtd to gaecute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if

Pk 3%0‘2 /959//3%6"/#’

SIGNATURE:
L

snsN[TunE Auﬁfwen'u‘lﬁﬁﬁﬁen NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhﬂe #

(e VR ITs 5]

e L

T LT P RE PN



