2002 UNIFORM BUSINESS REPORT (UBR)

FILED
16,2002 8:00 am

MALLO, EMILIO
13997 SW. 94 CIRCLE-LANE- #104 - -
MIAMI FL 33186

| DOCUMENT #_ P9700007-7104- Ty ecretary of State
GEMIN! OHCH'DS, |NC 09-16-2002 90104 006 ***150.00
Principal Place of Buslneés Mailing Address
13997 S.W. 94 GIRCLE LANE - #104 13997 SW. 94 CIRCLE LANE #104
MIAMI FL 33188 ST MIAMI FL 33186 9 8 0 8 4 4
Cailon
2. Principal Place of Business 3. Mailing Address “ll"lll"”lm I"” I|||| ||'|| “m Il“HII" m" “l" Ilm Ill”“'
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650788891 e
pplicable
zip Counmf Zip Country 5. Certificate of Status Desired O ?ese. ;esq ﬁidcijtiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme .

Street Address {P.O. Box Number is Not Acceptablf)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registerad agent and title If applicable.

{NOTE: Registersd Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) '

FILE NOW!i! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Plpyable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
R LS LA AR R

A CRR G T by

PR PR

ADDITIONS/CHANGES TO OFFICERS ANDEIj_iHéCTOéS IN.11%} ‘l;';:.

11. OFFICERS AND DIRECTORS ;. K12

e P Cloee: & [ mne MR P T T el VY ) ftanige O] Addition
NAME MALLO, EMILIO , NAME

STREET ADORESS |,13987 S.W. 94 CIRCLE LANE #104 « =~ - STREET ADDRESS

emy-sT-27 ;1 MIAMI FL 33186 : GITY-5T- 7P

TITLE STV O pelete TITLE [Jchange [ Addition
NAE MALLO, TERESA Nave

STREET ADDRESS | 13997 S.W. 94 CIRCLE LANE #104 STREET ADORESS

CITY-ST-7IP M]AMI FL 33186 CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME . o]s - cemze™ e . s . - NAME = =} — — — - — -

STREET ADDRESS ! : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE o 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T7-ZIP

SIGNATURE: __[LABRAIY]

of the corporation or the receiver or trustee empowered 10 ex

changed, ar on an attachment with an address, with all ofjerfike empowered.
— =
BB

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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A EQUIREDR

9-9-02 30508337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

CR2E034 (4/02)



Abchact
Genini Orchids, Inc. WL@

Grow with us! \%::7

' RN

Emilio & Terry Mallo N
305-383-2139

U/n,(%f/wﬂ/ Luzenaz ﬁ%”"/ ﬁ }b?%ﬁgf%j 374002,

ﬂﬂ Hox /500
: ﬁ//a ha se€ [L- 323'002

RE Aorrenic

Sales, Consulting and Friendly Service!
13997 S.W. 94 Cir. Ln. Suite 104
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