2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037862

1. Entity Name

INTERSTATE FLORAL CO.

Principal Place of Business

6380 W. 24TH CT.. APT 104
HIALEAH FL 33122
us

Maiting Address

P.O. BOX 520095
MIAMI FL 331520095

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90070 029 ***163.75

§ e i

AR T

l

LI

2: Principat Place of Busirw:? o 3. amnu Address
CI80 W AY A H/-10Y Box SRA-007)
Syitg, Aot #, etc. _ Sune A, #, etc. DO NOT WRITE IN THIS SPACE
[ 1} AL /et 4
City & State cify & State 4. FEI Number

Y

Appled For

650754100

- Not Applicanie
- N Zip Cgntry i $8.75 Additional
5 5 0 / é A :3 5 / ‘S"*Dl b D f: 5. Certificate of Status Desired R Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ-RODRIGUEZ, OLGA

6380 W. 24TH CT., APT 104 Strect Addreds (P.O. Box Mumber is Mot Acceptable)

HIALEAH FL 33122 1
City FL Zin Code

Name
/u/ﬁ .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Florida.

SIGNATURE

Signati e, tyned o printed name of ragistersd agent and title f applicab

lc.

(NGTE: Registered Agert signaiure required when feinstating)

OATE

9. This carporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!N FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finansing

$5.00 may Be

CR2E034 {10/00}

(See criteria on back) O Make Check Payable to Depariment of State Frust Fund Gontribution Aaded o Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE ] Change  [7] Acditiar
NRME PEREZ-RODRIGUEZ, OLGA NAME
streer cooress | P.O. BOX 52-0085 STREET AODRESS
CITY-8T-7IP MIAME FL 33152 GITY-ST-ZIP
THLE VPD O pelete TITLE [C] Change [ Acdition
HAME PEREZ, JULIETA NAME
stazer aporess | P.Q. BOX 52-0085 STRELT ACDRESS
CITY-ST- 21 MIAMI FL 33152 CITY-ST-7IP
TITLE ] Delete TITLE [JCrange 7] acditen
NkiE HAME
STREET ADDRESS SIREET ADDRESS
BITY-5T-21P GITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [Z] Acditio®
NARE NAME
STRZET ADORZSS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE ] Change  [] Additian
HAME HAME
STHEE” ADDRESS STREET ADDRESS
CiTY-5T-2F GITY-$T-2IP
TIELE O peete TITLE [ Change [ Addition
SARIE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CINY-5T-2IF |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicatod 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 | am an officer or director
of the corporation or the recefver ar trustee ompowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name apoears in Block 11 or Biock 12

changed, or on an att aChW ad with ai
SIGNATURE: ﬂ?

il rlmeimpowered

%o/ o/ (505)520- 97_56

SIG&?(UHE AND TYPED o/éﬁ’ngéo NAME QF s ING QFFIJER OR DIRECTOR

Date




