2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028195 - Aug 28, 2000 8:00 am
1. Entity Name
FLORAL SENSE, INC. / Secretary of State
08-28-2000 90060 040 ***550.00
Principal Place of Business Mailing Address
6940 SOUTH WEST 156 COURT 6940 SOUTH WEST 156 GOURT
MIAMI FL 3319 MIAMI FL 33193
> S v IR A
2005 NW 7O Avenye L6799 AV Lendall B4 ‘ : :
Suite, Apt. #, etc. TTSuite, Apt. #etc! DO NOT WRITE IN THIS SPACE
S te ZA5S
City & State City & State i 4. FEI Number Applied For
/{/"""nf', —L ’/M.amf, y A HS—OP/S006 Not Applicable
%% / 2 2 Coz{m; A %3 3/9 é) CZ??A 5. Cerlificate of Status Desired O ?g.zglﬁ?:;ﬁonal
T 5. Name and Address of Current Rél;';lsterad I\gent = 7. Name and Address of New Registered Agent j o

Name e —
-—-[Smae/ 7~ Crmcod ez
Street Address (P.O. Box Number is Not Acceptable)

FERNANDEZ, ISMAEL

6940 SOUTH WEST 156 COURT S £y i) ST ok
MIAMI FL 33183
City . Zip Code
" f e =i FL %3 /- 55
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.
7= /= s/
SIGNATURE el Y L S e 7 4 ‘5‘3/ (a]@,
Signalure, typed of printed name of ragistared agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible *  FILE NOW!! FEE IS $550.00 10. Etection Campaign Financi
- X : . . paign Financing $5.00 May Be
Tax fll'.l'\g requirement and elects ta do so. After SEPTEMBER 13, 2000 Min. will be §750.00 Trust Fund Contribution. 0O Added to Faes
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE Freswclent- | a7 [J pelete TE [ change ] Addition
NAME Trsmaed ACNAS e NAME
STREETADDRESS | 2 mer S » T S+ STREET ADDRESS
CITY-ST-2IP ALt e & —s Ciry-ST-2IP
TMMLE T [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -ST-2P
E—— s - ST S TDOloskes e 1 T T - [JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7P CiTY-57-7IP
TITLE [ Delele TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [ Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Deete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the irformation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustas empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

SIGNATURE: /% S52 2L Z 75 REDERIED Tsmael [ernondez. ?/23/00 /4 305)535-45336

A



