2001 UNIFORM BUSINESS REPORT (UBR) FILED

b
DOCUMENT # P99000092037 - Apr 30, 2001 8:00 am
e ecretary of State
NEWLEAF FLORAL & FOLIAGE INC.
04-30-2001 90027 006 ***150.00
Principal Place cf Business Mailing Address
C/O ALLEN & GALEGO C/O ALLEN & GALEGO
601 BRICKELL KEY DRIVE. STE. 805 601 BRICKELL KEY DRIVE. STE. 805
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State 1 City & State 4. FEINumber 680954917 Applied For
Not Applicabie
2 Country 2P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGD
Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE, STE. 805
.MIAMI 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.
SIGNATURE
Signalure, typed or printad nama of registerad agent and {itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i 1t FEE | ) ‘ e
B e T o WAt 23001 rec il oogosog | 10 EoctonCampagn Fnancng _ $5.00 way
10 re - er s ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on tack) [} Make Check Payable to Department of State
11, QFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE [ Change [ Addition
NAME VAN VILET, JACOBUS HAME
street ADDRESS | 601 BRICKELL KEY DR. #805 STAEET ADDHESS
CITY-ST-2iP MIAMI FL 33131 CITY-ST-2IP
TILE VPST 7 Delete TITLE O thange [ Adtition
NAME SHUTER, BILLY NAME
streeT a0DRESs | 801 BRICKELL KEY DR. #805 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33139 CITY-ST-ZIP
TITLE S8 [ Delete TITLE [ Change [ Addition
NAME ROBERT, ALLEN N JR. HAME
street aporess | 604 BRICKELL KEY DR. #805 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 I CITY-ST-2IP
TFLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE G oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ﬁ DITY-ST-2IP
13. | hereby certify that the information s#pﬁ@w‘_ is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemenhtal re is true and accurate 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 receiver or tru empoweres execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with a Il gther like empowered.
SIGNATURE: Robert N. Allen, Jr. 4/20/01 305-372-3300
SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Wy

CR2E034 (10/00)



