SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEQ, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham

&Gy,

A
o

Secretary ol Slate
DIVISION OF CORPORATIONS

DOCUMENT # P95000083914 (8)

1. Corporation Name

MIAMI FLORAL MANAGEMENT TEAM. INC.

N

Principal Place of Businoss Maling incidrea;“m o
1421 NW 89 COURT 1429 NW 89 COURT
MIAMI FL 33172 MIAM! FL 33172
3. Date Incorporated or Quakfied 3a. Dateofl a<?nﬂer:0r'_
S 10/27/1996
2. Principal Flace o Blsincss [ 2a. Mailing Address 4. FE{ Nuniber Apphesifor |
2| - . ,,_7,,,,ﬁﬁ\;mn_ﬁe;@l,_m;mauwn* Yeom Tie Lo-tle 9‘0%7(0 Nat Appicabie
Suite, Apt #, ela v Suite. ApL #, e Iy 5. Gert ) Statas Dosired $8.75 Additional
— . Cerbhcate of Status Dosired .
;I 27] \ ?)10 Nw -?% &U{, A Fee Required
City & State Gty & Stam 6. Flection Carmpaign Financing $5.00 May Be
—z?l 28} \ﬁ\N\\ . F_L_ o Trust Fund Contribution 77E] ~ Addedto Fees
2Zip __ Countey 21, ~ Counlry 8. This corporabion has hahilty for intangible tav under s 199 032,
m 25] E 56\ 9(0 LD} L)SR_‘ L | Forida Stalutes D Yos I_—_] No
9. Name and Address of Current Registered Agent 10. d Address of New Registered Agent )
81| Name —
DAVIE DEIRDRE
' trank J. OeCicco _
WT 82| Street Address (P.O. Box Nu{ufc a_ ot Agy eplable)
MbRM-FE-09172 ENTEI TSR LAl X .
83
84| CuL " TesT Zip.Coge
MNiam FL] 1%_5\%&:

11, Pursaant to the provsions of Secl ons 607.0502 and 607 1508, Flarida Statclos, the above-named corporation subnits this statement for the purpose of changing its regpstonest
office ar registered agent, or bioth in the Stale of Flonda Such change was authorisec by the corporatian s board of d rectors 1 hereby iooapt G appo ntmient as regrsterad

agent b am famiiar vath, and ascept theabligatons of, Section 607 0505, Florida Statutes

Cicor

SIGNATURE ___ "hf""l’c’_m Teank T- e

Vgl s o T A ah e A Toan

T

12. OFFICERS AND DIRLG 10RS . ADDITIONS/ICHANGES 10 OFFICERS AND DI

TE PSTD [(Jueee  vimue ST o Pq Ciange || Aediton |
NAME DECICCO, FRANK J 17 NAME DeCiCcco, FRANK I

sweeranoness | 2900 NE 14 STREET CAUSEWAY, #409 L3siee s anoness |\ 0BG NOD oW At hﬁ— 313,

ar.sroe | POMPANO FL 33062 o o oste | POWAML LWAKES . FL 33D\

L YO T X DELETE 21 TILE AVL s i [T crangs ] "addion
HAME DAVID, BARRY W 27 NAME PeELILLO, ToSETH WSELAY 3 L}Cf

sieeetanoness | 13715 SW 66 ST. #A311 2asmen apress | FH00O NE \L\th 1. Ch ¢

errstze | MIAMIFL 33183 caevestze | POWPARD BEACH, FL 33000,

THLE h T T omere R i [ ] nangs [ ] "Addton
NAME 32 NEME

STREET ADORESS 3 35TREET ADDRESS

CiTY-SI. 2P 34 OTY-57-21F e

TITLE [T oREte 410ME o [0 crange [ asdiien
HAME 4 ZNAME

STREET ADDRESS 4 35TReET ADDRESS

Ciy-Si-7iP 44 (ITy-5T-2IF

TILE [J oeteie ™ Qevmme T ] Tenange [ Adevien |
HAME 52 NaME

STREET ADDRESS 5 3 SIREET ADDEESS

CiTy-S§1-219 54 Gy -ST- 7P

TTLE e D DELETE 61 TITLE B T thr'limg(‘ El -.Ali*.\l\[-;-]fi”
HAME 52 NAME

STREET AGDRESS 53 SIREET ADDRESS

Ty -§7-2° BACHY-ST- 2P

14. | do hereby cerlly tnat tne inbarmator sepiesd with this Blng is voluntarily furnished and does not goal fy far the exemplion stated inSecticn 119 O7(3)(»). Fionda Statutes |
further ceortify that the information ind cated on this annual report or sopplementa’ annual reparl is true and accurate and thal my signature shall have the same lega’ elfect as |
made under gath, thal | am an officer or drector of the corporabon or the rggever or trustoc empowered to execute this report as required by Chapter 617, Flonda Statutes, and

W Yy wilkr an addross

2erk TDeCewd 7-99% 305-Siy-4rnd

[F Drtgr e Frov 0

CR2E034 (3/96)




