FILE NOW: FILING | FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 802725 (7)

1. Corporation Name

A- MIRAMAR CITY FLORIST, INC.

. T

Pringipaal Place ol Busmess Malling Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

6600 PEMBROKE RD 6600 PEMBROKE RD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
S 09/26/1990 04/12/1995
‘2. Puincipat Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26] 65-0224699 Not Applicable
| Sute. Ant#, gl Sute. Apl. #, etc. §. Cerlificate of Status Desired (] $8.75 Agditional
»274 7 o E;] Fee Required
| G iy & State | Cily & State 6. Election Campaign Financing 0O $5.00 May Bo
?3[ . — e 28] Trust Fund Contribution Added to Faes
| A Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2 2 [20] 30 Fiorida Statutes Yes [INo
B e, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81] Name
PORTARO. ROGER 182 Street Address (P.O. Box Number is Mot Acceptable)
6675 PEMBROKE ROAD
PEMBROKE PINES FL 33023 83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607 0607 and 8071508, Flonda Statutes, The above-named corporation submits this statement for the purpase of changing s registered ofice
or reglistered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
farridiar with, and accepl the obligations of, Section BGY.0505, Flarida Statules

CR2ED34 (12/95)

SIGNATURE. e o
St Iys £l O i Bl A 0F reginturadd 2geat ard Ul it appdakie INOTE Ragsterad Agent Bgnatarg (acuned wher) reingtating) DATE
(12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
IR 'Diiw [] DELETE VA TITLE _’ﬂ ﬁcnange [ Addition
HEME PORTARQ, ROGER 1.2 NAME : FoﬂTﬁﬂr ﬂﬂm
cnctsoonss | 6732 CAMELIA DRIVE vssmestiomess [ {25 3 fr.uo (HHL X
| cr-smze | MIRAMAR FL 14 CITY-51-2P TR ﬁ;nei { (/o) 234 28
me T [ DELETE 2 1TMLE e LI [J Ghange [ Addition
N&ME 2 2 NAME
STRETT ADDRESS 23 STRELT ADDRESS
Clrv-st-aw 24CITY-51- 2P )
f 1°LF [ DELETE 3 1THLE [} Change  [] Addition
N 32 NAME
SIHELT ARDRESS 33 STREET ADDRESS
R S I4LITY-81- 2P
INT; [] DELETE 4. 1TITLE [] Change  [] Additien
B ' 42 M
STILF I ALDRESS 43 STREET ADDAESS
CT¥-G1- S } 44 CITY-ST-2P
NN [J DELETE 5 1TILE [ Change [ Addition
B 52 NAME
SIRH | ATDRESS 59 STREET ADDRESS
54 CTY-S1-2IP
[ DELETE B 1THLE [ Change [ Addition
62 NAME
S7HEET ADTRESS 63 STREET ABDAESS
G- §1- 2 B4 CIIY-§T-2P

14. 1 dc horaby certify that Uféinformatiorn_é
certify that the informaton indicated on
ozath; trat 1 am an officer or director of,

is voluntarily fumished and does nct quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
r supplemepfal annual report is true and accurate and that my signature shall have the same legal effact as if made under
trusiee empowered to execute ihis report as requiged by Chapter BO7, Florida Statutes; and that my name

Yt A1 g6 353971157

" SIGNATURAND TYFED OR PRINGZLAAME OF 5IGNING GFFICER OR DIRECTOR Dartes Priona §




