2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057373

1. Entity Name

FLORAL SALES, INC.
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Principal Place of Business

17242 SW 88 AVENUE
MIAMI FL 33157

Mailing Address

17242 SW 89 AVENUE
MIAMI FL 33157
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7. Name and Addrags of New Reglstersd Agent
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13, | hereby certity that tha infarmation supplied with 1his liling does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rapon is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered (o executs this report as requirad by Chapter 607, Florida Statutes; and that my name appea.fs in Block 11 or Block 12 it
changed, or cn an attachment with an address, with all pther like empowered.

SIGNATURE:

IVANLMD ¢ KEZLE

|- w-o\ '35) 4653569

PRINTED HAME OF EXGNING OFFICER OR DIRECFOR

Gaytims Phone #

H

CR2ED34 (10/00)




