FILED

Mar 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION //
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000021002
FLOR PRODUCTION, INC.

03-05-2003 90048 005 ***150.00

Principal Place of Business
PO BOX 252
KEY BISCAYME, FL 33149

Mailing Address

PO BOX 252
KEY BISCAYNE, FL 33149

2. Principal Place of Business

3. Mailing Address

O O G 0

528 6ienv.0ee W .-
Sulte. Apt. #, etc. . _ Sule.sptbetc \+ tewme| o =z 2= ]~ CHEGK HERE IF MAKING CHANGES ™ -
Cly & State City & State — 4. FEI Number Applied For
Key @Xscavue , “#L 65-0899674 Not Appiic able
Zip Country Zip Couniry $8.75 Additional
. 33 l Y Q, ) SP\ 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
WOLMAN, FLORENCIA
. 625 GLENRIDGE RD Street Address {P.O. Box Nurnber is Mol Accepiable)
KEY BISCAYNE, FL 33149 o
City FL Zip Cote

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

v SIGNATURE

(NDTE: Ragis mrau AGAn. Signatus muurdd whan Kinswling) QATE

Signawm, typed 0f pined name of KyiTMU ageni zod lita i aplicatla.

B LT
8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBo

0O  Addoed ta Fees

10, "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

Mmoot Domee - - e e = e ) Delele R T b > Y - L - @erarge  [adtion | & __

nant WOLMAN, FLORENCIA NAKE FLOENA WO U’\AA‘% S

STREET ADDRESS | PD BOX 262 geranress | S2€ GMER YA DGE . 3

. - 7

civ-si-2p | KEY BISCAYNE, FL 33149 avsr e P Scaw® L 334K <

e O Delete e ClClame ] Addition g

NAME NAME

STREET ADDRESS STREEY ADDRESS

ci-s1-29 CNv-S1-2IP

TI0E O delete THLE [ Ghange  [J Additicn

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiIv-51-2P cny-s1-21p

TILE 1 oelete MLE OChange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-5t-20 ciry-s1.2p

e [ Delete TOLE Ochange [ Additior

HAME NAME

STREET ADDRESS STREE ADDRESS

CITY.5T-2P Cy-s1-21P

TMLE O Detere TME O cChange ] Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

Cv-st-29 - —mmm— Z = 4 - i . HoCMesTR | o )

12. | hereby certity that the Information supplied with this filing does not quallfy for the exemption siated in Section 119.07(3)i), Florlda Statutes. 1 further cestity that the information
indigated on 1his Fepon or supplemental report i3 true and accurale and thal my signaiure shall have the same legat effect ag It made under oath; that | am an offiger or director
of the corporation or the receiver ustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment an address, with all other ke empowered.

SIGNATURE: 03jo1/02 (308) 0 -$202

SIGNATURE AND TYPED OR REEMTED NAME OF SIGNING OFFICER OR DIRECTOR ' ! Ca S~ Caylima Frane #




