FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # S02725

Name

A. MIRAMAR CITY FLORIST, INC.

Principal Place

6600 PEMBROKE RD
PEMBROKE PINES FL 33023

of Business Mailing Address

6600 FEMBROKE RD

PEMBROKE PINES FL 33023

FILED

Jan 21, 1999 8:00am

Secretary of State

01-21-1999 90027 020 ***150.00

L

us us: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Busuness 2a. Mailing Address 4, FEI Number Applied For
21 A 650224899 Not Applcabie
Suite, Apt. #, etc Suite, Apt. #, etc. ' . . iti
P Ap 5. Certifcate of Status Desired O $8.75 Add_'t'onal B
E‘ ;‘ : Fee Reqm\red i
City & State City & State 6. Election Campaign Financing 0 $5.00 May.Be j
m ;;] Frust Fund Cantribution Added to Fe
Country Zip Country 8. This corporation owes the current year Intgngjble
m E} ) E l;l Personal Property Tax. Yes [CINo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered £geh{ i
T e ’ 81| Name : |
- PORTARO, ROGER . 82| Street Add P.0. Box Number is Not Acceptabl ]
- ss (P.0. Box Number is Not Acce| e !
6600 PEMBROKE RD. . reet Address { plable) e
PEMBROKE PINES FL 33023 83 ‘
. 84| Gity FL 85} Zip Code I !
11 Pursuant to the provisions of Sections 607.0502 and 607. 1508 Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglsteted :J b
" offiee or registéred agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglstered ’” g
.2 agemt. | am famlltar with, and accept the obligations of, Section §07.0505, Florida Statutes |
SIGNATURE ' : i 1
Signature, typed or pnmed name of leglslemd agent and title if applicable. {NOTE: Ragisterec Agent signature requirec when reinstabing) DATE 5\ 3
12. - ' OFFICERS AND DIRECTORS ~ T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D li :
TME ™' D ‘ S - [ DELETE 11TME CChange  CJAddifon = |}
NAME PORTARO, ROGER =~ .- !, 1.ZNAME 3 ]
smeeTaoness| 16253 NW 14TH COURT + - ) 1.3 STREET ADDRESS o l !
cny:sT-2P PEMBROKE PINES'FL @ ™ 14 CITY-5T-2P & l
TME . - [ DELETE 21TLE [1Change [ Addition | O i
NAME N 22NAME l
STREET ADDRESS 2.3 STREET ADDRESS :| EER
CTY-ST-ZP 2.4 CITY-§T-ZP '
TME N . [ DELETE 3.1 TME CChange  [[] Addition ; !
NAME RN E 32NAME | il
STREETADDRESS| . 33 STREET ADDRESS :| i
crv-st-zP . 34.CITY-5T-2P 1‘
TIE [ DELETE 41TME [change [ Addition it
NAME 4, ZNAME ;l 1
STREET ADDRESS 4.3 STREET ADDRESS | I
oITy-ST-2IP 44 CITY-ST-2P 1 le
TME AR . (] DELETE 51 TILE CChange [ Addition 13
NAME 52 NAME 1[4
STREET ADDRESS 53 STREET ADDRESS 14
CITY-ST-2IP . 54 GITY.ST-2IP B8
TME GE [ DELETE 6.1 THLE [Change [ Addition 3
NAME | 6.2 NAME RS
STREET ADDRESS ‘ Ve £:3 STREET ADDRESS :
CITY-ST-2P L S4QITY-ST-2ZP {5k
14. | hereby certify that the information supplied with this filing doey not qualify for theSxerkption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the |nformal|on 1 [
indicated on this annual report or supplemental annual geport ig true and accurafé and fhat my SJgnature shall hgye-the same legal effect as if made under oath; that | am an F ki
officer or director 6f the corporalion or the receiver or istee efnpowered to exgcuto 4t ) hapter 607, Florida Statutes; and that my name appears in HH
Block 12 or Block 13 if changed, or on an attachment address, with all bth S nemgloreT it
i

e

Wy-777-71 ‘f‘i

"Daytime Phona #

SIGNATURE:



