FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

, PROFIT
¢ CORPORATION
ANNUAL REPORT

L 1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secreary of State
DIVISION OI° CORPORATIONS

1. Corpor.ation Name

DOCUMENT # POQ3000026958
JACKSON MEMORIAL FLORIST AND GIFT, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90089 005 ***150.00

G AR

Principal Flace of Business

801 NW 17TH ST
AN FL 3336

Mailing Address

901 NW 17TH ST
MIAML FL 33136

DO NOT WRITE IN THIS SPACE

3. Date | weorporated or Qualifed

04/05/1993
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Apypilied For
21 26] 650403108 Not Apglicable

Suite, Apt. #, etc.

L’.:ii

Suite, Apt. #, etc,

27]

$8.75 Additional

5. Certifcate of Status Desired Od Fee Reiuirad

City & State

City & State
28]

$5.00 1ay Be

6. Electicn Campaign Financing 0O
Added to Fees

Trust Fuad Contribution

84| Cyz p, ]‘71741430(//(

23
Zip Courtry Zip R Country 8. This corporation owes the current year Intangible
24| E‘ Ei m Personal Property Tax. Yes . _Np
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81 Name
NOVOA, MIRTA PASCUAL
0801 COLLINS AVE 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
83
Zip Cade

FL ™ 35y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nameo ccrporation submits this statement for the purpose o changing its ragistered
office c¢r registered agent, or bo h, in the State cf Florida. Such change was Juthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted na ne of registered agent and title f applicable. (NOT'Z. Registered Agent signature reql wed when reinstating) DATE
12. OFFICERS ANII DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS /ND DIRECTOF S IN 12
THLE P ] DELETE L1TILE ClChange [ Addition
NAME NOVOA, MIRTA PASCUAL 12 NAME
streeTaooress| 9801 COLLINS AVE, #6L 1.3 STREET ADDRESS
OTY.5T.2P BAL HARBOUR FL. 33154 14 CITY-ST.ZP
TITLE VP [ DELETE 21TME (JcChange  []Addition
NAME VALLARIO, ANTONIETA 22 NAME
streeTanoress| 9801 COLLINS AVE, #6L 23 STREET ADORESS
CITY-5T-2IP BAL HARBOUR FL 33154 2. 4CIY-ST-2iF
e T [J OELETE 31TITLE [ Change [7] Addition
NAME DE SIMONE, ELISA 32 NAME
streeT anoress| 9801 COLLINS AVE, #6L 33 STREET ADDRESS
Y. ST 21 BAL HARBOUR FL 33154 34.0ITY-5T-2P
TMLE S ] DELETE 41 TILE [JChange  []Addition
NAME BICHACHI, MARGARITA 4,2 NAME
street aooress| 9455 COLLINS AVE, #306 43 STREET ADDRESS
CITY-ST-ZIP SURFSIDE FL 33154 4 CITY-ST. 2P
TIME L1 DELETE 54 TIME MChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2PP
TMLE [ DELETE 81TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T- 7P

14, | hereby certify that the information supplied
indicater] on this annual report o1 supplée
officer o director of the corporation of
Block 12 or 4

SIGNATURE:

nged, opdn ap’attachr vent with an

e
-

DIRECTOR

ith this filing does not qualify for the exemption stated in Section 119.07{3)()}, Florida Stalutes. | further certify that the information
lal anual report is true and accurale and that my signatu e shall have the same legal effect as if made uncler oath; that | am an
ceiver or trustee emppwered to e<ecute this report as required by Chapter 607, Florida Statutes; and that my name appeals in
ress, with al other like empowered.

0271550

CR2E034 (11/98)




