2000 UNIFORM BUSINESS REPORT (UBR)

' FOCWMENT # P93006007066

i 1. jEntity Name

MIAMI FLOWER IMPORTERS CREDIT ASSOCIATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90067 040 ***150.00

Principai Place of Business Mailing Address
1601 N PALM AVENUE 1601 N PALM AVENUE
#208 #208
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3241
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0383562 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
SPAHN, RICHARD A Sireet Address (P.O. Box Number is Not Acceptable)
1601 N PALM AVE
SUITE 208
PEMBROKE PINES FL 33026 o RS

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

CR2E024 (3/99)

SIGNATURE
Signatura, typed or printed name of regisfreu agent and ttle if applicable. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
> 12?&?;?&333&&?!2:? ;?ei?::lf;yc;tos ;Zt oole Aftefl:-nﬁ‘?i ? V;&é!o':pii :ﬁif :,es %505?9 00 10. Election Campaign Financing $5.00 May Be
= ’ ' Trust Fund Contributicn, O Added to Fees
(See criteria on back} Make Check Payable to Department of State ¢ )
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PSTD [ Delete TME Clctange [ Addtion
HAME SPAHN, RICHARD A NAME
sreeT ADGRESS | 1601 N PALM AVENUE #208 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZIP
TILE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) ~
TITLE 3 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z1P
TITLE O] Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS "o
CITY-ST-2IP . CITY-ST-2IP

13. { hereby certify that the informatign supplied with this filing does ngktjuall
indicated on this report or suppldmenta) report is true and acc
of the corporation or the receivey or

changed, or on an attachrnent vis#ran a

T

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁff// g /09 ?(1/-"9'30 A

SIGNATURE:

7 -
4

T
T

==

TFED ?’WM?EF SIGNING oF;)l]fln ©OR DIRECTOR (—:D A_ 7y / Dats Daytime Phone ¥



