2002 UNIFORM BUSINESS REPORT (UBR) FILED

=

v,

DOCUMENT#  P9B000075869 R ety of State™

FLORA BIRD INC. 02-17-2002 90087 022 ***150.00
Principal Place of Business Mailing Address

8384 8 BIRD ROAD & 8384 &% BIRD ROAD ST

MIAMI FL 33155 MIAMI FL 33155

ARG AR YA

2. Prin§pal Place of Business 3. Mailing Address
b Rosd 8264 2w Road

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & Slate Cily & State 4. FEI Number 5_0860297 Applied For
M A ﬁ/ M LAM A i 6 Not Applicable

Zip Country Zip Country " - $8.75 Additional
))3 (’5,5 U <p 3?\ 1 Sg US” 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ENO, MERCEDES
6700 SW 147 CT
MIAMI FL 33193

Street Address (P.O. Box Numnber is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. B

SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicable. [NOTE: Registered Agerl signatura required whan reinstating) DATE
£
® Tax fing roqurement ang s oo to oy After Moy 2002 Fee wil o Saet 00 10. Election Campaign Fnancing $5.00 May 8e
o ’ - Trust Fund Contribution. O  Added to Fees
(See criteria on back) %‘ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
., TITLE PSTD O pelete TITLE O Chenge [ Addition | 5

HAME ELJO, MERCEDES L NANE &

sTREET ApbRess | 6700 SW 147 CT STREET ADDRESS _ &

oITY-S1- 2P MIAMI FL 33193 CITY-5T-2P g

TITLE 7 Delete TITLE [ Change [ Addition S

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE ' O Delete TME 3 Change [ Additicn

NAME NAME oo

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE 3 pelete TITLE ) [ Ghange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ elete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thai 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 report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida7mtes; ang that my name a?e%ssr—&ock 11 or Block 12 if

changed, or on an attachhent with an address, with all other like empowered.
PIMiAL, A, o ¢ T ANEES Q- 02— -.2_—-):-? ? }d/
SIGNATURE: K, Il(/&f. My o aw RS - +6 -

SIGNATURE AND TYPED OR FHINIEDNAME OF SIGNING CFFICER OR DIRECTOR I ! Date Oaytima Phone #




