2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000062106 - = Apr 27,2001 8:00 am

1. Entity Name

FOLIAGE EMPORIUM, INC. ecretary of State

04-27-2001 90369 024 ***158.75

Principal Place of Business Mailing Address
16781 SW. 76TH AVE. 16781 SW. 78TH AVE.
MIAMI FL 33157 MIAMY FL 33157

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—0530746 Appiled For
Not Azplicalk’e
Z Countr Zi Countr ; ™
P Y P ¥ 5. Certificate of Status Desired $875 Addlt\onaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SILVERMAN, STEVEN ESQ. S e PO BT TN -
treet ress (P.O. Box Nurmnber is Not Acceptable
9400 S DADELAND BLVD #600 ( prable)
MIAMI FL 33156
City Zip Cone
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, wped o printed ame of egisierec agen! and tie if app cab ¢ (NOTE: Registerer Agent s gnaiure requiran when "rinsiating) LATE
T igible t 5 tangi FILE NOWI PEE D 318008 . !
9. This corporation is eligible to satisfy its Intangible 5 iLE NO Fik i.:.v \alisb 09 10. Eiection Campaign Financing $5.00 iy Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee wili be 8550.00 Trust Fund Contributian im Added 1 Fe}c’es
ki B r . » . b 1 .
{See criteria on back) O ffake Check Fayabiz io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
TIILE PSTD [ Delete ELE ) Crange (3 Adctien |
HANT AHKIN, DAISY NAME
streeranoress | 16781 S.W. 78TH AVE. STREET ADDRZSS
CITY-ST-7IP MIAMI FL 33157 CITY-5T-2IP
TITLE CJ Delete TILE L Crange [T Adcen
MAME MAME
SIREET ADDRESS STREET ADDRZSS
CiTy-81-1IP LITY-8T-21P
I15LE O Delere e [ Change  [] Acdition
HAME NAME
SIREET ADDHESS STREET ADDRESS
CITy-5T-21F CIT¥-ST-2P
TILE ] Delete iU [J Change [ Adc-ien
MAME MAKE
STREET AUDRESS STREE! ADDRESS
CITY-§T-71p CITY-ST- 2P
e L] Delate i O change  [J Adcsien
NAME NAME
STREET ADCRESS STREE? ADDRESS
CITY-ST-21P CNy-ST-21P
TITLE ] Delete TITLE O coange T Additon
NAME MAME
STREET ADDRESS f& ' i{\' ’L) i N STREET ADDRESS
Crly-§r- FAAL LA /gq,w/h CITY-ST-2iP
13. | hereby certify that the infoffnation supplied with this filing does not qualify for the exemgiion stated in Section 118.07(3)(i), Florida Statutes 1 further certify tha! the information
indicated on this repart or sgpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block $2if
changed, or on an attachment with an address, with al! other like empowered. |
TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Naytre Prang #
W

CR2E034 {10/00)



