2000 UNIFORM BUSINESS REPORT (UUBR) FILED
DOCUMENT # P96000081143 Jul 17,2000 8:00 am

1. Entity Name

SOUTH AMERICAN FLOWER COLLECTION, INC. / Secretary of State

07-17-2000 90011 031 ***550.00

Principal Place of Business Mailing Address
18640 SW 98TH AVE 18640 SW 98TH AVE
MIAMI FL 33157 MIAMI FL 33157-634€

T

DO NOT WRITE IN THIS SPACE

T

VAR w Py /Al L

Suite, Apt. #, etc.

ity & State i State 4, FEI Number 5 UB Applied For
( "M oy 5’73 ’ AIM 6 99616 Mot Applicabla
ip Cpntry Zip Cogptry " - $8.75 Additional
-QL{L#M ‘ . SL 7_3 6 Z M__ 5. Certificate of Status Desired O P Hequirecll 1o
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . T i - T T o "7 | Name ) ' - o
WOLAVER, THOMAS H PO A o
4 (PO. Bo mber ot a
18640 SW 98TH AVE Y WP

MIAMI FL 33157

VarE-y; FL |29 3¢

registered office or registered agent, or both, in the State of Florida.

Z/;W

8. The above named entity submits this statement for the pyrpose

SIGNATURE
$ffnalre, typad or printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signaure required when renstating)
) o . } ™
9. This corporation is eligible to satisfy ts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
41 ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe DP O Delete TMLE . '&hange [ Addition
RAME WOLAVER, THOMAS H c ‘£ NAME
STREET ADDRESS |8 SYT'OBTH AVE 720 f@' / STREET ADDRESS wxﬂa-le e 7
O-ST7P | AU AMRBRLS? 73 /‘__ f”.’é GITY-5T-2P - K 4
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-7IP
TE . - s . - - e Deltes — @ INE_. | L e - , - . = _ —eme—[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me [ Delete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Delate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 ag requiregh by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

A (:;m ] l)

¢



