2000 UNIFORM BUSINESS REPORT (UBR)

EEEn

DOCUMENT # P98000005472 .
Vemvane; ¢ D May 13, 2000 8:00 am
A-24 HOUR FLORIST CORP. Secretary of State
05-13-2000 90040 004 ***150.00
Principal Place of Business ’ Mailing Address
9661 S.W. 148TH DRIVE 9661 S.W. 148TH DRIVE
MIAMI FL 3319% MIAMI FL 331%
T T G L
12237 S.W. 148 PLACE 12237 SW 148 PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI  FL 650807172 Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
13196 USA 33196 USA 5. Certificate of Status Desired (| Feo Requirecj 1ona
8. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
IDIARTE, KATTIA M Street Address (P.O. Box Number is Not Acceptable)
9661 S.W. 148TH DRIVE
MIAMI FL 33196
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and utlo if applicable. {NOTE. Registerad Agent signature required when reinstatingy DATE
T e . m
9.’ This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut
b : 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mE . el Do e , [ Delete TITLE [ Change (] Addition

NAME IDIARTE, KATHIA M AN

STREET ADDRESS 9681 Sw 148 DRNE STREET ADDRESS

CITY-§T-ZIP M[AMI_FL 33196 CITY-5T-ZIP

TITLE ] pelete TITLE [Jchange [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7 CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition,

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME 7 Detete TME O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CHY-ST-2P CATY -ST- 2P

TITLE [ Delete TITLE [J Change [ Addition
| NAME NAME
| STREET ADDRESS ‘ STREET ADDRESS

CITY-8T-ZP Fay CITY-ST-2IF

" SIGNATURE:

13, | heréby certify that the infarmation supplied with this fiting does nof qublify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecuratd angd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiyer or jstee empowered to executefthig raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered

changed, or on an attaghmenigw address, ywih all oth
?f\ KATHIA M IDIARTE 04-26-00

SIGNATURK AND TYPED OR PRIMQNAME OF SI\NING OFFICER OR DIRECTOR Date

Daylime Phona #

CRZE034 (9/99)



