2000 UNIFORM BUSINESS REPORT (UBR) FILED
P 2 e

1. Entity Name

THE GREAT NORTH AMERICAN FLORAL CO. 02-08-2000 90046 047 ***158.75
Principal Place of Business Mailing Address
111 SW 3RD ST 111 SW 3RD ST
6TH FLOOR MCCORMICK BLDG 6TH FLOOR MCCORMICK BLDG
MIAMT FL 33130 MIAMI FL 331301926
Suite, Apt. #, atc. Suite, Apl. #, eic. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650520059 - |
Zip Country Zip Country ~ - . $8.75 Additionat
8. Certificate of Status Desired N/? Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_— .= R N N - . e e ——r - - .-
HARRIS’ ELUOTT Streel Address (F.O. Bex Number is Not Acceptable)

111 SW 3RD ST
6TH FLOOR MCCORMICK BLDG
MIAMI FL 33130

City FL Zip Code

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

SIGNATURE

Signatura, typed of printed name of registersd agent and ttle if applicabla. {NOTE' Registerod Agem signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE 1S $150.00 1 on G - :
N 3 a n Finan s

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 -Ej;t I?Snd (r:nopnazlr?buugna ene ;sggo."i‘,-“’

{See criteria on back) 0 Make Check Payable to Department of State ' nadeg e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE DP CT Delete TME O] Cange [T -
HAME VARELA, ALVARO HAME
STREET ADDRESS | 9475 NW 13TH ST STREET ADDRESS
emv-stzp | MIAMI FL 33172 CarY-$T-27
e S [ Delete TMLE Olchange
NAME HARRIS, ELLIOTT HAME
staeer aporess | 111 S.W. 3RD ST., 6TH FLOOR STREET ADDRESS
CITY-5T-7IP MIAMI FL - CITY-$1-7IP -
me VPT ' J Delete TinE ] O change [
“NAME™ VARELA, SABINA . . NAME Co- :
STREET AODRESS | 9475 N.W. 13TH STREET STREET ADDRESS
cry-st-20 | MIAMI FL 33172 CITY-ST-2P
TE 3 Delete TILE [Jchange ¢
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip _ CITY-$T-21P
TITLE 3 Detete TITLE [ Change [
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-5T-29 .
s {3 Datete e O changs [
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

13. | hereby certify that the information suppfied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai 2.2 7.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 5w
changed, or on an attachment with an address, with all ofher like empowered.

RS AL

SIGNATURE: DU TN LA SR )
SIGNATURE ANITTYPED GRt PRINTED NARE OF SIGNING OFFICER OR DIRECTOR
I o "

Daytima Phona #




