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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 i DMISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P93000007066 (2)

1. Corporation Name

MAMI FLOWER IMPORTERS CREDIT ASSOCIATION, INC.

L

Princlpat Piace of Business Mailing Addrass
1001 N PALM AVENUE 1601 N PALM AVENUE
28 208
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 3%26 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26] 650363562 _[Not Appiicable
Suite, Apl. ¥, e\c. Suile, Apt. #, etc. -
o, Apl. ¥, el wilo- ARk ¥, ol 6. Certificate of Status Desired (] $8.76 Addtiona)
E 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the clrght year intangible
24 ?5-‘ ;I ;1 Parsonal Property Tex due June 30. ves [dNo
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Reglatered Agant
SPAHN, RICHARD A 81| Name
1601 N PALM AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 208
PEMBROKE PINES FL 33026 8
84| City FL I“J Zip Code
1%, Pursuant lo the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhgations of, Section 60T, , Florida Statutes.
SIGNATURE
Signature. typed o prinled name of registered agant and liti If apgehcabla [NQOTE' Regisiersd Agen| signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PSTD T DELETE 11 7MMLE [ change  LJ Addition
NAME SPAHN, m A 1.2 NAME
smeeaporess | 1601 N PALM AVENUE #208 1.3 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 14 GITY-ST-2IP
TME L] DELETE 21TITLE LJ Change [} Addition
RAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-1p 2.4 CITY-5T-2P
TE [T DELETE | EXEL [ JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34.CITY-ST- 2P
THLE |BEEYE 4.1 TITLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-5T-2P 44 GV 5T- 29 _ ‘
mEe T OELETE 51 TITLE [l Change  [_] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _Emy-s1-2p 5.4 CITY-$T-2P
TME 7 DELETE 6.1 TITLE Cthange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-§T-29 | 6.4 CITY-ST-2IP

14. | hereby certify that the information suppliod with this filing doges not qualify for the exemgtion stated in Segtipn 119.07(3){), Florida Statutes. | further certify that the Information
indicated on this annual repor or sufflemeaftal annual report is ru ccurale and that my signature gha have the same legal effact as if made under oath; that | am an
officer or directos of the corporation gr thefaceiver or frus| owered 10 exacule this report as requirgd by Chapter 607, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, or Bn address.

1 CIMATIIDE,

comoRion & Lonon o s Mar 18 1998 8:00am
ANNUAL REPORT N Secralary of State

CR2EC34 (10/97)
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