FILED

Mar 03, 2003 8:00 am

Secretary of State

DOCUMENT # -PO /00 ol 11-1 71 /- 03-03-2003 90859 003 ***150.00
1. Entity Name
BISCAYNE FLORIST, INC.
Principal Place of Business Mailing Address VUUREIJIRO0
8201 BISCAYNE BLVD. 8201 BISCAYNE BLVD.
MIAMI,, FL MIAMI, FL.
33318 33318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1158999 Not Applicable
Zip Country Zip Country . : $8.75  Additional
6. Centificate of Status Desired D Fee Required

6. Name and Address of Current Registered Agent

| 7._Name and Address of New Registered Agent

R — =l e

Name——"= B
MICHEL DEFOSSE

Street Address (P.O. Box Number is Not Acceptable)
8201 BISCAYNE BLVD.

City Zip Code
MIAMI, FL 33318

submits this statement for the purpose of

oS¢t MICHEL

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

02 /2‘1 /&ﬂ

SIGNATURE,
%

Ignature, typed Br printed name of registered agent and title if applicable. .

;'s. . This corporation is eligible to satisfy its
’ -~zIntangible.Tax filing requirement and elects

(NOTE. Registered Agent sighature required when reinstating) Date” |

10. Election Campaign Finahcing “$5-00‘M5V Be

.- to do 0. (See criteria on back) Trust Fund Contribution. Added to Fees
") OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRESIDENT DDelete TMLE E[cnange [:[Addition
NAME MICHEL DEFOSSE NAME
STREET ADDRESS 8201 BISCAYNE BLVD STREET ADDRESS
CITY - 5T- ZIP MIAMI, FL 33318 CITY - ST-ZIP -

TImLE ) DDelete TITLE Dchanga l:[Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- ZIP CITY - ST - ZIP .

—_ -- e s CEdoeee e | e e T e [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY - 8T - ZiP CITY - ST - ZIP

TITLE DDelele TITLE DChange l:[Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CiTY - 5T - ZiF

e [oeiste  [me [enange [ Jaddition
NAME NAME

STREET ADDRESS Lt - STREET ACDRESS

CITY-ST-2ZIP i L+ - domv-stozip .

TITLE - I__—I Delete  |tme DChange DAddition
NAME . |namE )

STREET ADDRESS STREET ADDRESS

CITY - ST- ZIP CiITY - ST - ZIP

13. 1 hereby cerlify thal the information supplied with this filing does not quali
tnformation indicated on this report or supplemental report is true and a
I'am an officer or director of the corporation or the receiver or trustes em

SIGNATURE:

ccurate and that my signature shall have the same legal effect as if made under oath; that

harme appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.
- HEL. (-] 79D
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

fy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the -

powered to execute this report as required by Chapter 607, Florida Statutes; and that my

CREC34 (9/99)



