2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P96000085219 e

DOCUMENT #

1. Entity Name

CYNTHIA VARAT FLORAL DESIGN, INC.

Secretary of State

01-13-2003 90058 043 ***150.00

Principal Place of Business
11030 PARADELA

CORAL GABLES FL 33156
us

Mailing Address

11030 PARADELA ST.
CORAL GABLES FL 33156
us

2. Principal Place of Business

3. Mailing Address

NVRITRMIAAAEAR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-072 1981 Not Applicable
- 7 G —
Zie Country P ountty 5. Certificate of Status Desired O gi';?q lﬁ:’:{"m“a'
T T 6. Nama and Addrass of Current Registered Agent — 7. Name and Address of New Registered Agent
Name

VARAT, ANDREW
11030 PARADWLA STREET
CORAL GABLES FL 33156

« CYNTHIA VARAT =

8. The above named enlity submits this statement for the purpose of changing its registert

the chligations of registered agent.

SIGNATURE

Signaturs, typed of printed name ot registered agant and title it applicable.

{NOTE: Rogistere:

i« FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Please v0te:
\’\Ms boalness 19

osing. & ‘6 '2’/:‘3/02"

10, QFFICERS AND DIRECTORS , ’\. . .
)
TILE P [ celete l G~ (.A Qs n 8_
NAME VARAT, CYNTHIA ) . \ ;A\ o S
sacer aporess | 11030 PARADELA ST (" eCL |-\/-€’ CAV 330 oS
erv-s1-ze | MIAMI FL 33156 Q
o
TME S O Delete ( 5
(d"-— ¥ O
NAME VARAT, ANDREW d
sréeT aporess | 11030 PARADELA ST \t-)\\ o ‘\b g
CIY-ST-21P MIAMI FL 33156 ‘7 .
TLE [ petete il
NAME C - NAMI -
STREET ADDRESS STRE n LG
CITY-ST-2IP CITYE
TMLE [ petete T O s.j Q 6 / ,Of 7 /
NAME NAME
STREET ADDRESS smz‘[
CITY-57-2IF CITYi
TmE ] Detete TmE
NAME NAMI
STREET ADDRESS STRE
CITY-S8T-2IP CITY-
TITE [ Detete TITLE .
NAME NAME 11030 Paradela Street » Coral Gables, Florida 33156
STREET ADDRESS STRE
CITY-ST-2IP GITY-ST-2P |
12. | hereby cerlify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(i), Florica 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 legal effect as if made under oath; that I am an ofticer or director
of the corparation or the recgier 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 attachmpény with an addre, . with al! othgr Jike empowergd.
oA PSINVL AT VTS T/ e T = 0 - é ) ? 7
SIGNATURE: _(_Zthe R/ qiee ]\t /= 703 o8 ) po/-087/
su;uyﬂRE ANCTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Chwis Daytime Phone #




