FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martaarn
ANNUAL REPORT Secretary of S-ate - .
1996 . DIVISION OF CORPORATIONS v

DOCUMENT # P95000028440 (2) '
PATIO FLORIST INC.

O T

Principal Place ©f Business o Maiing Address
2190 SW. 33RD COURT 2730 S.W. 33RD COURT
MIAMI FL 33133 MIAMI FL 33133
3. Dale incorporated or Quaiied .—[-.ééj-lt’.ale ol Last Report
e e S /11/1995
2. Principal Place of Busingss 2a. Mailng Addrass 4. FEI N_nntl_xer Applied for
21—| r261___ o L J ’onf 7‘ 3{‘7/ Not Applicabla
3L y : Bute, Apt 1 iti
Suite, Apt. #, etc S €At et 5. Certhizate of Slalus Desred 3 $8.75 Additionat
22 271 Fee Required
Cry & Slale: ) City & State 6. Elochon Camipasan Financg 0 $5,00 May Be
23 28} Trust Furd Contribution Added to Fees
N 2p | Caountry | Jip - Ceuritry 8. This corparabon has habdity for inteanaitle tax undar 5 189.032,
24] 25] 29\‘ 30] Fioricta Statutes %Yetw [JNo
9. Name and Address of Current Registered Ag ) B 10. Name and Address of Ndw Registered Agent
81] MName
CARRALBAL. NOEMI [82] Stract Addrioss (.0, Box Nuniner is Not Acceplable)
2790 S.W. 33RD COURT e "
MIAMI FL 33133 83
84 City T FL 35| Zip Code

11. Pursuant ta the provisions of Sections 6670502 and 6071508, Flordls Statutes, the at-ove named CQ(;':Orél‘h—ﬂ;L Submits s statemaorn- for the purpase of changing its regestarsd off e
or ragpslersd agent, or bath, i he State of Fioanda Sach change was aatharized by the corporabon’s board of directors. | hereby accepl the appoimment as reg-stered agent. | am
famihar with, and accept the oblgations of, Seclon G077 0503, Florida Statutes

SIGNATUHE R . . e -
+ Tyt 0 1 b d s D Pt e L@ e d Ul g at e . ; DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12
TITLE D o E} oitere . N v T T e [ Cnange [ Additon
NaME CARRALBAL, NOEMI R
steeeraconess | 2790 S.W. 33RD COURT 1.+ SIRELT ATDRESS
) MAMIFL3833 1125170 N -
TI7LE [C] DELETE FRRIIN: - M) Caange  [] Addition
NaME 2UNAME
STREET ADDRESS 27 3IREET ADDRESS
Cir-§7-21 e e e p2ASTYSTAR ) _—
TILF I DELETE 3 1TITE [ Cnange  [] Addibon
NAME 37 NAME
STREET ADORESS 3« STREE® ADDRESS
LN N sasesrne L _ ]
TITLE ChDeieTe 4 TILE [ Chaage  [] Adddtion
NAME 4. NAME
SIREET ADORESS 4 SIRELT ADDRESS
Cily-STr-2ip 4.4 Y- 5T- 27
TILF [} DEiETE 5 1TITLE [[) Change  [] Addicn
NAME 5 NAME
STAFET ADDRESS 50STHEE Y ATDRESS
1Y -§1-7P e 5401¥-§1 21 e N
THLF [T DELETE 6 1THLE [ Change  [] Add-ticn
AME b NAME
STREET ADDRESS 634 STHEET ADDRESS
Oy -51-21F G401 ST 217

14. | do hereby cerlity that the infonnal:brié{lbﬁliied Wi ths Ml!@ S \.'(_JI[{r?té-:ily furiished and doas not gualty for the exeu‘nptworrsmi-ejk. in Section 1 19.07:3j{k), Florida Statutes. | further
certify that the information indicated on this annuat repont or supplemental annuat repo-t is true and acouraté and that my sigoature shall have the same legal eftect as if made under
oath; that | ami an officer or director of the Carparalion or e recaiver or rustee emglwered tpwexecule this report as requirad by Chapler 807, Florida Statutes, and that niy nanwe

appears in Biock 12 or Block f changegh, or an an gl :hmient b an addres
/ .

SIGNATURE: . R LY B
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata- Mo n

CR2E034 (12/95)




