FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000073290 > ecretary of State
04-30-2003 90153 018 ***150.00

1. Entity Name

FLORAL DECO MANUFACTURERS, INC.

Principal Place of Business Malling Address
4705 NW 5TH AVENUE 4705 NW S5TH AVENUE
PCMPANO BEACH FL 33064 POMPANQO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ”Il“““ll l“l“lm ||”| Ilm IIN m“ "“l "”I “l’l ‘Im |||| 1“‘
2138 ME 3357 P0G pv STH Ao E

Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber 65'0859261 Applied For
OKLAND P FL POHPRNO |IERH, oL Not Applicable

Zip Country Zip Country " . $8_75 Additional

5. Certificate of Status D d :
33555 BrowOrd j‘SOé’LI Bf.ﬂwor:‘] erificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e R = = = e — e _ o . - X

~MARTINEZWILLIAM— ==

Streat Address (P.O. Box Number is Not Accemable)
4705 NW 5TH AVENUE

POMPANO BEACH FL 33064

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
" . FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bulion. ° O .?c?d-e%QONIL?;E ¢
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [PYTD . ] Delete TITLE [ Change [ Actition
NAME MARTINEZ, WILLIAM NAME
sTAEET ADDRESS | 4705 NW STH AVENUE - STREET ADDRESS
crv-st-2e | POMPANO BEACH FL 33064 CIY-ST-7P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TILE (1 Delete TITLE [ Change [ Addition
NAME . - C - NAME P - - em—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Detete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
TITLE [ Delete TIE . [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee o ute thig Leport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme her like ermpowered.

SIGNATURE: AN QUIRED Y= 24~ 03@ 54)-5 65353

[lGNATUﬂAMPED OR PRANTED iy ZME OF smzna omcE oR mnsﬁn Date Daytima Phona #

CR2E034 (10/02)

A

AY LOBSB‘ 1o



