2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 11, 2003 8:00 am
Secretary of State

162500

DOCUM ENT # P02000047322 08-11-2003 90289 005 ***150.00 )<’
1. Entity Name
SOUTH DADE FLORAL ENTERPRISES, INC. l
Principal Place of Business Mailing Address
10383 SW 186 STREET 10383 SW 186 STREET
MiAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ”“"II““ “”I |||" "N Ilm Ilm IIW m" ’ll“ ““l “Ill ““ \“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbei Appliad For
5 - koq '5 ;l"l‘j Not Applicable
| i Count m
Zp Country Zip ountry 5. Certiicale of Status Desied ~ [J  $98-73 Aditional
Fee Requirad
. 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent _
Name
PEREZ, MARICELA Street Address (PO. Box Number is Not Acceptable)
10383 SW 186 STREET
MIAMI FL 33157
(\ City FL Zip Code
8. The abave namel enjity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cf fedistered agent. \ !
saurone X NS =~ " lQa 0>
.~ Signature, typd or printed name of registared agent and title it applicable. {NOTE: Registerad Agert sighature required when reinstating) DATE ¥
T FILE NOW®! FEE IS $550.00 . )
. A 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 g ancing $5.00 My 8o
Make Check Payable to Fforida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD [ Delete TITLE [ Change [ Addition | S
NAME PEREZ, MARICEIA NAME =
streeT apDaess | 10383 SW 186 STREET STREET AQDRESS 3
CITY-5T-2IP MIAMI FL 33157 7 CITY-ST-7IP w
TITLE O Detete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-ZIP
CTME~ . e — - U WO SN I T PR iy |1 SN RS R _ . [change  [] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' GITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CiTY¢-8T-21P
Tme [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-S7-2IP CiTY-S8T1-2IP
TMLE 1 Detete TNLE CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2IP CITY-ST-2P
12, | hereby certify that the inforgation supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further cerlify that the information
indicated on this report or supilemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or directer
of the corporation or the rec r or trustea empowered to execute this report as required by Chapter 807, Fionda Statutes; and that'my name appears in Block 10 or Block 11 if
changed, or on an attachmerX yith an address, with all other like empowered.
=% A\
siGNATURE: X QGMTURS REGRIAS 1oz o> for) ces-57
SIGNM"RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR nﬁec I Oate _‘DaﬁR Phons #



- llthmert
B4 \g\

ANNUAL REPORT OR REINSTATEMENT :#—'—7)063 0&0& 7%{7?

EIN: 65-1093275
.DOC # P02000047322
Re: SOUTH DADE FLORAL ENTERPRISES, INC.

July 21, 2003

To Whom It May Concern,

ey, e et s’ - T o | e gk s e st o o
e ——— b e s e ———— s -

;As you request me | am sending this letter to explain the reason why | did not file the
annual Report of SOUTH DADE FLORAL ENTERPRISES, INC.
Located at 10383 SW 186 STREET MIAMI, FL 33157. Because | never received

the form required.

If you any question do not hesitate contact me to (305) 238-2251.

Sincerely,

—_— e — i e, P e S s i it © = T et m e Dt et i - -

f

s =
MARICELA PEREZ
President




