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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

PROFIT .
CORPQRATION e
ANNUAL REPORT

1998

DOCUMENT # P97000020852 (4)

LIZCANO FAMILY FLORIST, INC.

Principal Place of Business Mailing Address

407 LINCOLN ROAD 407 LINGOLN ROAD
SUNE 5B SUITE 58
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

FILED
May 05 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS BPAGE

3. Date incorporated or Qualified
03/06/1997
2. Princlpal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 _2@ 65-0125251 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt_ #, elc.
P e, A ¢ 5, Certificate of Status Desired (] $8'75 Addltional
E ;l Fea Required
City & State | Cny& S 8. Elaction Campaign Financing $5.00 May Be
@ :_EI _ Trust Fund Conlribution /hdded to Fees
Zip | Country ip Country 8. This carporation owes of has pald the cug‘t year Intangible
24 ZBL E ;l Personal Property Tax due June 30. Yes [INo
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LIZCANO, JORGE 81| Name
407 LNGOLN ROAD 82] Streel Address (P.O. Box Number is Not Acteplable)
SUITE 68
MIAMI BEACH FL 33139 83
B4| City FL 88| Zip Code

agent. | am familiar with, and accepl the ohibgalions of, Section 607 0505, T lorida Statutos

11, Pursuant to the provisions of Scctions 6G7.0502 and 607.1508, Florida Statutes, the abovo-named corporation submits this staternent for the purpose of changing its registered
office or registeted agenl, or bolh, in the State of Florida Such chango was authorizad by the corporation’s board of diractors. | hereby accept the appointment as registered
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SIGNATURE I o
Stgnature typetd o prnled naine af rogiets fed agent arililll( it apupil .Mu_“ (NOTE - Regstered Agent signature requited when reinstating) DATE p
12, OFHICERS AND [)IF{( CTORS } 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
e D " oereTe 1TiE [T Change L] Adilion | 2
NAME UZCANC, JORGE 12 HAME §
staeer aboness | 581 HUNTING LODGE DR 1.3 STREET ADDRESS &
| cmr-gr-2e MIAMI SPRINGS FL 33168 14 CITY-ST-2P &
TE [P 25 TIMLE TJ Change [ ] Adgition |Q
HNAME 22 NAME
STREET ADDRESS 2.3 S1REET ADDRESS
CIy-$7-2IP N o 2.4CITY-ST-2P
TLE | T3NET 31TITLE [Tchange [ Addition
1 NAME 3.2 NAME
STREET ADDRESS 33 STREFY ADDAESS
CITY-5T- 2P - 34, CITY-ST-2IP
TMiE [J pecete LI TILE T Change [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LATY - ST- 2P 4.4 CITY-5T-2IP
e [ peLeTe 51TI1LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEL! ADDRESS
CITY-§T-2IP 54 CITY-ST-ZiP
TE [ betete 6.1 THLE T change [T Addition
HNAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IP 64 CITY-ST-ZiP

oficer or director of the corporalion of the receiv
Block 12 or Blpck 13 if changed, or on an al

chment with an address,

J Il 19F L J1I |nl!."\/

D A

14, | hereby certily that the infermation supﬁlicd with this filing docs not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on thle annual report or suppfemental annual repon is rue and accurate and that my signalure shall have the same lagal effect as if made under path; that | am an
ver OF trustee empowered 10 execule this reporl as required by Chapter 07, Flaricla Statutes; and thal my name appears in
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