2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #P980000732907 :
pubdivfioei ~I0LUUU (oe, May 09, 2000 8:00 am
FLORAL DECO MANUFACTURERS, INC. Secretary of State
05-09-2000 90025 030 ***150.00
Principal Place of Business Mailing Address
4705 NW 5TH AVENUE 4705 NW S5TH AVENUE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-2564
> Prindpal Place of Business 3 Mallmg Address 1 |I|”I|, lII 'l‘l II ‘I I|“ II |||I |I lIlI "'" II” III‘_ ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEI Number Applied Faor
65—0859261 Not Applicable
P Country Zp Country 5. Corfficato of Stalus Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, WILLIAM Street Address (PO. Box Number is Not Acceptable)
4705 NW 5TH AVENUE
POMPANO BEACH FL 33068
City Zip Code
o FL |
8. The above named@nti rpose of changing its registered office or registared agent, o bath, in the State of Florida.
SIGNATURE v \ A GERNT 4//5/4-9
Signgture, typ) name of regisiered agent and tille it applicable. {NQTE: Registared Agant signature required when reinstating) DATE
8. This corporafion igeligible 1o satisfy its Intangible | _ FILE NOW!!! FEE Im .|, 10. Ziection Campaign Financing - = .
{See criteria on batk) O Make Check Payable WWBERaCt) STITOH AT Bl
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TIfLE PVTD O Delete TITLE O change [ Addition g
NAME MARTINEZ, WILLIAM NAME =
STREET ADDRESS 4705 NW 5TH AVENUE STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZiP -
POMPANO BEACH FL 33064 , .
TITLE - — - = - O Delete - TITE =] « —— ..11:- .o .z emm—ee . - ~[] Change [ Addition | <
NAME . ~ NAME ’ .
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ' (3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP .
TIME T Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY- §7-2IF CiTY-5T-21°
TTE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informe upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or géppl e-reRaLd & 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 rgteiver acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attacl i vifff all other like empowered. <.
/ 'TII 3 Y T/ A T vl §
SIGNATURE: o/ SIASCIAMS s i Rusioent 4lisfo  (q54) 568 5%
/ Wz’mo WPEWE OF SIGNING OFFICER OR DIREGTOR Data Daytima Phane #
-/



