2003 FOR PROFIT CORPORATI FILED
UNIFORM BUSINESS REPORT BR) Apr 04, 2003 8:00 am

DOCUMENT # P99000075119 ecretary of State
1. Eniity Name 04-04-2003 90126 023 ***150.00
VAN VLIET FLORAL MIAMI, INC.
e
*
Principal Place of Business Mailing Address
G/O ALLEN & GALEGO G/O ALLEN & GALEGO
601 BRICKELL KEY DRIVE. SUITE 805 601 BRICKELL KEY DRIVE. SUITE 805 10058378
LR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0944208 Not Applicable
Zp Country Zp Couniry 8, Certificate of Status Desired (] $8'75 Addhional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE, SUITE 805
MIAM! FL 33131
City FL 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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. s O fc%e?ﬁohgzisa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsD [ Delete TITLE [ change  [7] Addition
NAME VAN VILET, JACOBUS NAME
street aporess | 601 BRICKELL KEY DR., STE. 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CIFY-ST-ZP
THLE SS O pelete TITLE [c1 Change [ Addition
NAME ALLEN, JR., ROBERT N NAME
sreer anoRess | 601 BRICKELL KEY DR., STE 805 STREET ADDRESS
CITY-5T-21P MIAM FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ oelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
THLE 1 petete TITLE [Jchange  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§T-ZIP 7 CITY-5T-ZIP

ig filing does not qualify for the exemption stated in Section 119.07(3){/), Flarida Statutes. | further certify that the information
indicated on this repert or supple 15 trfle and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
i powbred to gpeute this report as regquired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ___ <53« 2 e 22003 2052273300
ﬁNA‘lmE AN}YPED OHMJ'EED NAM’QE%NING OFFICER OR DIRECTOR Data Daytime Phone #

GLPUGA)

L
.

CR2E034 {10/02)



