FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

3 “% FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # P93006026958 (7)

1. Corporation Name

JACKSON MEMORIAL FLORIST AND GIFT, INC.

O

Principat Piace of Business Mailing Address

901 NW 17TH ST 801 NW 17TH §T
MIAMI FL 331368 MIAMI FL 33136-1135
3. Date Incorporated or Qualfied 3a, Date of Last Repon
04/05/1993 04/17/1896
2. Principal Place of Business 24, Mailing Acdrass 4, FEI Number Applied For
2T| ;E—I 1& Not Applicable
Suite. Apt. #, ic. Suite, Apt. 4, ete,
uie. At . el . P 6. Cerlificate of Status Desirad O $8'75 Additional
22 ;I Fee Requlred
City & Stale City & Stale &. Election Campalgn Financing $5.00 May be
23 E;I Trust Fund Contribulion Added to Fees
Zp Country L 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20| [30] Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
SUANVICENTE-URDANETA- " %
G PONCE DB LBON BEVD- AZRTH AScude Aoph- .
. 82| Str dress (PO, Box Number is Not Acceptabl
SUITE 1045 S G Bk A el
~CORAL-GABLESFL33134 8
84| Ciy 85| Zip Code
Aol RS0, FL | | 23/

agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _|

11. Pursuant 10 the provisions of Sectians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternant for the purposs of changing its registerad
oflice or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directers. 1 heraby acce? appojntment as registered
7 é

o

=

appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: . _ «

EIRNERF T o pinzed rarme of req stored agent pnd e ! appleable (NOTE: Registored Agent sips quired when ing} " DATE 7/
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e Py IS¢ DELETE TATME FrEE/DEAST T Change T Addition | g5,
NAME “MIERAS —ILLIANA— 1.2 NAME AP/ PASCM AMOLOS §
saecT pbesss | SDOINANCIITHST-. SR AOORESS | GO COlls WS Frrns i &L S
oresrze  FMIAMERLS3136= o5 | BAL ARLOE | FL. 33/ &
T [ oeceTe 21 TLE UGk SRES I DEST [} Change PAddition [O
NAME 2.2 NAME Anrar sy LA AAC D
STAEET ADDAESS 23 STREET ADDRESS SRS/ 22l rAL'S A A 9( G
BTy -5T- 2P pacv-STIP | B ARAEOUR, L. 237
TLE [T DELETE 31TLE [ TI2EA] SARBAC, [T Change [X Asdition
NAME 3.2 HAME EX 158 DE SqArOAE
STREET ADDRESS 33STREETADORESS | PO C-OCCrAnS  phrdN (A ;té' L
CITY-57-71P saon.stp | BB HAR Lo, FC.. 23 W ‘
T T DeceTe o SE CREFR sy [JChange [ Addition
NAME 4 2 NAME A Gy 7H] S CA] L S
SIREET ADDRESS LISTREET ADDRESS | Gl VIV~ C DL Lr ANS  Fhdtbrr il Jos
CITY-5T-2P aony-sp | S URASsDLE, AL, BDINY
TLE 3 DELETE 5ATITLE T[] change T _JAdgition
NAME 52 HAME
STREET ADGRESS 53 STREET ADDRESS
CITY-$T- 7P 54 CITY-8T-2P
e [T DELETE 61TMTLE LJ Change [} Addition
NAME 6.2 NAME :
STALE! ADIDRESS 6. STREET ADDRESS
CITY-57-2F 64 CITY-5T- 2P
14. | cio heraby certify that 1ho informatior supplied with this filing does nol qualily for the exempticn stated in Section 119.07(3)(), Florlda Statutes. | further certify that the

information indicated on this annual seporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or directar of the corparation of the receiver of trustee smpowercd 1o execute this report as required by Chapter 607, Flori

AT S 04
/;M S ceddr . Aok

Statutes; and thal my name

2 (2 dﬁh/yﬂ’ao

SIGNAYUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daylime Prone »

gy



