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FILED
u?ﬁ?%r'fﬂ“a5'3&".2&"3253#7&%% Jan 09, 2003 8:00 am

DOCUMENT # S87352 Secretary of State
1. Entity Name 01-09-2003 90112 042 ***150.00
KEY WEST FLORIST LIMITED, INC.
Principa! Place of Business Mailing Address )
3140 SW-32ND AVE. 3140 SW 32 AVE 800035639
MIAMI FL 33133 MIAMI FL 33133 /'/
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
» 65'-0289267 Not Applicable
Zip*, Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
L . Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

MORELLO, LAWRENCE J
3140 SW 32ND AVE.

Strest Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33133

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragislered ageni and title if applicable. {NOTE: Regislersd Agent signalura requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. - 0 Added to Fees

10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O delete TITLE [JChange (7 Addition

NAME MORELLO, LAWRENCE JOSEPH NAME

STREET ADDRESS | 3140 SW 32ND AVE. STHEET ADDRESS

CITY-5T-2IP MIAMI FL 33133 Ty - ST-2IP

TITLE [ Celete TIMLE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2iP

TIME : o T “ [ Delete TITLE -1~ —— {J Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiy-SI1-21P

TITLE [3 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P .

TITLE : ] pelete TITLE [J Change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP L CITY-ST-21P

12." | hereby certify that the information supplied with this 1|Irn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowé d 1o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if

changed, or on an attachment with an addres: ith r like empowered.

SIGNATURE: __ SIC: sEg——— (692 32,0 vy <G

L sasunru';rdym) TYPED OR FRINTKQ HAME OF SIGNING OFFICER Gft DIRECTOR Date Dantime Phone #

FRIB77N |

AY

CR2E034 (10/02)




