FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Kathe-ine Harris ) 3
ANNUAL REPORT Secretary of State ecreta ry of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90131 010 ***150.00
DOCUMENT #
1. Corporztion Name P98000004678
GOLMAN FLOWER SERVICES, INC.
A R
Principal P ace of Business Mailing Address |
11451 NW. 518T LANE 11451 NW. 51ST LANE
MIAMI FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1998
2. Principz| Place of Business i 2a. Mailing Address 4. FEI NlTber Appilied For
o 41N T AVBWE. | 29D Nw) T2 ke Lo i
aiSultVe,Apt. #oele. . ;I Sull_e_A_ptf elc. _ __ ___l_5._Certifcate of Status Desired O $8F;5R:?:iirt¢i:1n—al
i & State ity B State q Vi 6. Electicn Campaign Financing $5.00 way Be
23 Mlb‘M‘ 1 H‘DEIDA ;‘ MWI ] ‘ VA Trust FFund Contribution . Added to Fees
Zip Country Zip Count 8. This comoration owes the current year Intangible
;;] @9‘ 2 } IEI fJ /7A ?;l Wb ‘22‘ m lMA Personal Property Tax. K Yes _INo
g. Name and Adtress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81! Name
BUITRAGO, MAURICIO , . ;
11451 N.W. 51ST LANE 82| Street Address {(P.0. Bo:: Number is Not Acceptable)
MIAMI FL 33178 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursunnt to the provisions of Sactions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. 1 hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

Slignature, typed or printed ni me of registered agen and title if applicable,

{NOTE Registered Agant signature req Jired when reinstating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TQO OFFICERS AND DIRECTOIS IN 12

e PSD [ DELETE 11TITLE [Change [ Addition

NAME BUITRAGO, MAURICIO 1.2 NAME

streeTaporiss| 11451 NW. 51ST LANE 13 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33178 14 CITY-ST-ZIP

TOLE ] DELETE 21 TITLE Ochange [ Addition

NAME 22 NAME

STREET ADDRY:SS 23 STREET ADDRESS

cry-ST-2P 2 4 GiTY-5T.21p

TIMLE [ DELETE 31TME [IChange [ Addition

NAME 32 NAME

STREET ADDRI |55 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-5T-2IP

TILE [J DELETE 41TRLE CJChange [ Addition

NAME 4 2 NAME

STREET ADDR! 55 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-2P

TILE 3 DELETE 51TITLE [TChange  [] Addition

NAME 52 NAME

STREET ADDRI'SS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZP

TITLE I DELETE 61TME [IChange  [J Addition

NAME: 6.2 NAME

STREET ADDRISS 63 STREET ADDRESS

CITY-§T-21P 64 CITY-5T-2P

14, | herelw cerify that the information supplled ifylf ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
indicated on this annual report ar supplers afk.urate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or thg r ] H execute this report as rejuired by Chaptsr 607, Flgrida Statutes; and tha my name appears in

Block 12 or Block 13 if change, oron a

SIGNATURE:

1ll other tike empowered

Hes \117-o006

U538

CR2E034 {11/98)

SPeyimeFhone &

4120|%q

paie




