3

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

PgPNUMENT# P02000054527

PALM FLORAL HOLDINGS, INC.

Secretary of State

03-17-2003 91059 046 ***158.75

Principai Place of Business
<——2400 £ COMM'L BLVD STF 820

- [—FT LAUDERDALE FL 33308

Mailing Address
~—2400 £ COMM'L BLVD

STE 820

~FT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

Y

1133 S UVELSITY D4

VDR

Suite, Apt. #, olc. Suite, Apt. #, etc.

9 G

' CHECK HERE IF MAKING CHANGES

33339

“Den

City & State ity & State ' 4. FEI Number, Applied For
ﬁWfAJ—IO’J, FL. }}3-—/96’{?‘ Not Applicable
Zip Country Zip $8.75 additional

5. Certificate of Status Desirad

U Fee Required

7. Name and Address of New Registered Agent -

6. Name and Address of Current Registered Agent

SHEHADEH, ABDEL K
—2400 E COMM'L BLVD STE 820
—FT LAUDERDALE FL 33308

Name

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

/133 8. UNIVERSITY DR. ¢Te 202

AT AT oaf

FL

S555y

the obligations of registered agent.

SBIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registersd agent and title if applicable.

(NOQTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

(e

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Apded to F_ees

10. OFFICERS AND DIRECTORS 11. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O petete TLE r. Mange [ addition
e SHEHADEH, ABDEL K N SHE 1A DEY, ABdEL K
sTReET aoress | 2400 E COMM'L BLVD STE 820 sweeraoness | ff33 8, UnVERS 7Yy DE. STE Qo 2.
orv-s-2p  + FT LAUDERDALE FL 33308 CITY-ST-2IP LEF/729 TTon/) FL 3323204/
TITLE [ belete TITLE D [ Change dition
NAME NAME dARsHeH WAEL
STREET ADDRESS STREETADDRESS | [} 2 S. DNIVELS Y D‘Q' Sre oo

- CTY-ST-2P or-s-i | DL AT Ta O FL 3333
TITLE [ pelete TITLE b N‘ [J Change Mion
HAME : - - —— MME - - Y ANEE K NIFA L
STREET ADDRESS SRETADDRESS | 1) 32, S, UAIVER SITY DL SrE soa
CTY-S1- 2P st | O g i) =L 33 32
TIME 7 belete TILE (0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-31-2p
TITLE 1 pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachmet with an address, with alt othe

o

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke emnouwaeracd

376 fo3

|

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICE RECTOR

Date Daytime Phone #

CR2E034 (10/02)



