2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 0§, 2003 8:00 am

DOCUMENT # P94000081174 Secretary of State
1. Entity Name 02-05-2003 90148 012 ***150.00
PALMS & TROPICAL TREES DEPOT, INC.
Principal Place of Business Malling Address
2800 S. FLAMINGO RD. 2600 S. FLAMINGO RD.
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330 :
S N TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
65-055 1054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';i'ﬁ:’e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . . - — e o - - PN - - - - - — é —
ZAFRANI, ABRAHAM
i St ress (P.O_Box ber is Not Accgptable)
(38005 FLAMNGO RD = — T | S O S o0
DAVIE FL 33330
K City 047 v/ & FL ZQ%C‘%dia?j ﬂ

8. The above namg_o; ehjtw’ti,v submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations'ef teyistered agent.

o

SIGNATURE /o id %

Signatui_a_. Ubec'fpr pr\‘n;e.:d nama of registered agent and title it applicable. (NOTE: Registered Agent signalura reguired when reinstating) DATE
FILE NGWiN- FEE IS -$150.00 . |
T e 7 - 9. Election Campaign Financin
After Maﬁ'ﬂ 03 Fee will be $550.00 Trust Fund Copnlr?bulion. ’ a fczégqohgzz: °
Make Check Payable fo Florida Department of State
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST T Detete TILE BLchange [ Addition io\"
NAME ZAFRANI, ABRAHAM : NAME =)
streeT aooress | 3800 S FLAMINGO RD STREET ADDRESS af 00 S. [t e f0 RO40 E’;
cv-st-2¢ - |FORT LAUDERDALE FL 33330 CITY-ST-2IP OFwe , L T5330 “ﬁ :
TITLE [ Delete TITLE [J Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GiTY-ST-2IP
TLE UJ Delete TLE _ O change  [] Addition
NAME — e e NAME e e LT S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE 3 palate TITLE ] Change [ Addition
NAME -l NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$7- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. ’

sianature:  SIGN/EURE REQUIRED 1/30)03  (569) veo-bops

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats ‘Daylime Phone #




