2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # P99000000976 Apr 12,2001 8:00 am

1. Entity Name
FLORAL SEASONS CORP. ecretary of State
04-12-2001 90064 040 ***150.00

Principal Place of Business Mailing Address

4633 SW 11TH ST. 4633 SW 11TH ST,

MIAMI FL 33134 MIAMI FL 33134 C004b6161

2. Principal Place of Busingss 3. Mailing Address “Imm"”l” || “l ||l II II

Il

I

Zip Country Zip Country 5. Certificate of Status Desired .
- Fee Required

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
==City & Statee. e - —f—City:&.8tate o — = = 4,.FE| Number_—a-s‘r,;oagzagr-f;:_;ﬁ-; =1 Appligd For o
Not Applicable
O $8.75 addiional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BB, HORTENSIA S
2833 é\zg {TH g.ll.A Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
4

iy

SIGNATURE
Signature, typed or printed name cf regisisred agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
9. Tnis corporatian is eligible to satisfy its Intangible FILE NOW!!l FEE |E'f $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
(See criteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TILE [1Change  [] Addition
NANE COBB, HORTENSIA S NAME
stReeT anoress | 4833 SW 11TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33134 Cry-ST-2/P
TIILE ’ T Detete TITLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF Sy - 51-21P
TIMLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-ST-21P
TITLE O Delete e g O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP -
TITLE [ pelete TILE * . [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delee TITLE [ change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21f

13. | hereby certity that the infgripation supklied with this filing does not qualily fdhthe exemption sjated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sufyplementakreport is true and accurate ghd that Iny signature shafAhave the same legal efiect as if made under oath; that | am an afficer or director
af the corporation or the re e empowered 10 execute fiys reporkas recuir pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachment With an kdress, with all oiher like

. T A e ey

SIGNATURE: : " \ - Y-7-0l 205-Yil -l ge
sncn\?@nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR ohedﬂn N Date Daytima Prons #

0164108

!
K

(10/00)

CRZE034



