2001 UNIFORM BUSINESS REPORT (UBR) FILED E

M .M
DOCUMENT # P93000026958 Apr 16, 2001 8:00 am
e ecretary of State
JACKSON MEMORIAL FLORIST AND GIFT, INC.
04-16-2001 90478 018 ***150.00
Frincipal Place of Business Mailing Address
901 NW 17TH ST a0 NW 17TH ST
MIAMI FL 33136 MIAMI FL 33136
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0403108 Applied For
. Mot Applicable
Zi i Count .
P Country Zp ouniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ST Te S T LT T TR T e el - Name s e T e ol S s s m e B S
NOVOA’ MIRTA PASCUAL Street Address (P.O. Box Number is Not Acceptable)
9801 COLLINS AVE
#6L
BAL HARBOUR FL 33154 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped or printed nama of registered agent and title if applicabie, (NOTE: Registered Agen! signalure required when reinstating) DATE
i ion is elig isfy i i ILE NOW!N! FEE IS $150. . ‘ ] .
9. Tnis corporation s eligole 1o saisly s Intangible Ay FEE 18 15000 o0 10. Election Gampaign Financing $5.00 May Be
ax ||n‘g ’F‘q“'feme“ and elects to o sa. er ! ee will be : Trust Fund Contribution. ] Added to Fees
(See criteria on back} ﬂ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P O Detete TTLE O Change [ Acdition | S
NAVE NOVOA, MIRTA PASCUAL HAME g
sTREET ADDRESS | 9801 COLLINS AVE, #6L STREET ADDRESS 3
orv-st-2p | BAL HARBOUR Fi 33154 Girv-57-2 i
LY
THLE VP O Delete TME O Change (7] Acditon | &
NAME VALLARIO, ANTONIETA HAME '
sTREET ADDRESS | 9801 COLLINS AVE, #6L STREET ADDRESS
orv-si-2¢ | BAL HARBOUR FL 33154 oITy-5T-7
- o )T e O Delete TILE [ change [ Additien
NAME DE SIMONE, ELISA T e - e S S
sTreer aDoress | 9801 COLLINS AVE, #6L STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CITY-5T-2P :
TLE 8 [ Delete TILE Clchange 7 Addition
NAME BICHACHI, MARGARITA RAME
sTreeT ADDRESS | 8455 COLLINS AVE, #306 STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 £ITY-37-20P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TIILE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if prade under oath; that | am an officer or director
of the corporation or the receiver g§ trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; angthat my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wil an address, with all other like empowered. )
“a oi ( —) 3L /0
SIGNATURE: Ty AL T2L 7, 0|30

EDFOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daﬁime Phona #




