FILED

' 2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

03-26-2003 90131 045 ***150.00
DOCUMENT # P02000103193
1. Entity Name
MASTER FLORAL DESIGN, INC.
Frincipal Place of Business Mailing Address
TT00 W, 24TH AVE. #2 TI00 W. 24TH AVE.. #2
HIALEAH FL 33016 HIALEAH FL 33016 !
S SE— RS A
Suite, Apt. #, gtc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State FEI ber . Applied Far
ﬂ 75-?643 Not Applicable
ap Country Zip Country 8, Certficate of Status Desired J . $8.75 Additional
e mem B B 4 SRERSIE L Bl et i — - - Fee Requireg—=~—
6. Nama and Address of Current Registered Agent _ —o- ety s 2 . NAme. a0d. Addross o New:Reg|stered-Agent———— ——— -~
I —— Narne e i e e gt i
FERNANDEZ‘ ASUNCION'R Street Address (P.C. Box Number is Not Acceptable)
544 CLERMONT CT.
WESTON FL 33326
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE
. TP Or DAATEC A8 OF RQEFLeNed AQONt and UtE i appiicanie. {NCTE: Regh Agant sig rgured] wh red DATE
FILE NOW!H FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, {0  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j n. /_APDITIONS/CHANGES 10 OFFIGERS AND DIREGRORS IN 11, | _
TE D e O peiete IRE /5/ [# Change Adgiion | 83
NAME FERNANDEZ, ASUNCION R HAME : =
streer aooress | 544 CLERMONT CT. STREEY ADDRESS g
orv-st-z2p | WESTON FL 33328 - N CrY-53-29 s
it O Delats T [ Chengz T Addition g
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
" TIRLE L (e PR e A e “Cloeete =~ > ] e ‘:-;“-;: e e G T T 'D'anillon'w -
NAME i e B Tl e — -
STRECT ADDRESS STREET ADORESS
CITY-51-2P : CITY-57-2P
TLE ] oekte TiE O change [ Addilion
NAME NAE
STREET ADORESS STREET ADDRESS
CTY-SF- 7P ) CITY-§1-2P
T O pelete TIE [ change [ Adution
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2 CITY- ST- 2
TILE ] oetete mLE O charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-10 - CHTY-51- 3P

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is trug and ag te and that my signature shall have the same lagal eftect as if made under cath; that | am an officer or direcior
of the corporation or tha receiver of jrustea empowered lo te this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmept-w gddress, with gll o € empgywered,

SIGNATURE:




