2001 UNIFORM BUSINESS ,,lj‘i_ag'o"‘m (UBR)

DOCUMENT # S02725

1. Entity Name

A. MIRAMAR CITY FLORIST, INC.

Principal Place of Business

6600 PEMBROKE RD
PEMBROKE PINES FL 33023
us

Mailing Address

6600 PEMBROKE RD
PEMBROKE PINES FL 33023
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90489 036 ***150.00

i

0O NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
65-0224899 i Not Applicable
Zi Count; Zi Count iti
P ountry ® ountry 5. Cortficate of Status Desrec [ 98-79 Additional
) Fee Required
_ -~em—. _.-. 6. Name and Address of Current Registered Agent.. 7. Name and Address of New Regilstered Agent
Name o . - T I i
POHTARO’ ROGER Street Address (P.O. Box Number is Not Acceplable)
6600 PEMBROKE RD.
PEMBROKE PINES FL 33023
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
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
o L - o | "
9, .This corporation is eligible to satisfy is Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

sTax flling requirement and elects to do so.
~(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. . . [0~ . Addedto Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete AN O cnange [ Addition
NAME PORTARO, ROGER NAME
STREET ADDRESS | 16253 NW 14TH COURT STREET ADDRESS
CITY-ST-2IP PEMBHOKE PINES FL CITY-ST-2IF
TITLE 3 Delete TITLE [ change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7Ip CITY-ST-ZIP
Tyae T Tpelgis = =P rmE = 7] o e e ma e o “we=— = ~[5}-Change- - [[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71p CITY-§T-2Ip
TITLE 5 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-8T-2IP CITY-$7-2IF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP GITY-§T-2P
TITLE [ Delate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip CITY-ST-2P

13. | hereby certify that the informatiop.edBihed with this filing dgas,not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
hie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supple
of the corporation or the recei

ental rgport is true and 3
£r or frustge empowerec (g

te this report as required bw-Ehapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Phona #

,74(/4\ Y157~ 7177

0108399

CR2E034 (10/00)



