FILE NOW: FILING

* PROFIT FLORIDA DEPARTMENT OF SJATE
N CORPOHA-”ON Sandra B. Morlham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # VQ7759

1. Corporation Name

LOTTUS FLORAL DESIGN, INC.

(6)

Mailng Address

171848 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160

Principal Place of Business

17184-B WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160

OO MG

3. Date ingerporated or Qualified 3a. Date of Last Report
. ) 01/21/1992 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26 ) B 650306367 Nai Applicatie
Sulte, Apt. . e1c. Stite, Apt. #. etc 5. Certificate of Status Desired O $8.75 Adqitional
—5‘ E} Fee Required
Crty & State | ChyaStae 6. Eleclion Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution Added to Fees
Zip _ Gountry | Zp | Country 8. This corporation has hability for intangible tax under s 199.032,
3] 25 20! 30 Florida Statutes [ ves [INo
9. Name and Address of Currenl Reglstered Agent _ 10. Name and Address of New Registered Agent
81 Name
BACARDI, RUBY 82| Stroot Address (P.00, Box Number 18 Not Acceptanio)
5830 MAYNADA ST
CORAL GABLES FL 33148 83
84| Ciy FL ‘85 Zip Code

11, Pursuant to the provisions of Sootions 607.0602 and 607.1508, Florda Statutes, 1he above-named oo
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.
SIGNATURE _ .

or registered agent, or both, in the $tate of Florida. Such change was authorizad by the corporation’s board of directors, | hereby accept the appointrment as regislered agent. | am

rporation subimits this stalernent for the purpose of changing s registered office

Siefiro, Ty ed o prinesd e of tagistet s ard b Tapoae T IE Pgnivred Al it e od woen e g DA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD [C] DELETE 1ATILE - [ Change [ Addition
NEME BACARDI, RUBY 1.2 NAME
STREET ADDRESS 5830 MAYNADA ST 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL e RMrsCmysiae
THLE L) [] DELFTE 2 1 TITLE [ Change [T} Addition
NAME CUETOQ, JESUS A 22 NAME
STREET ADDRESS 3700 W 8TH LANE 2 3STREET ADDRESS
CITY-51-2IP HIALEAHFL e 24000v-81-21P
TTLE SD [ ADELETE 3 1TITLE [ Change [, Addition
NAME CUETO, JESUS A 32 NAME
STREET ADORESS 3790 W 8TH LANE 33 STREET ADDRESS
CITY-§T-2IP HIALEAHF L L 34CITY-S1-2P
TLE [ DELETE 4.1TTLE [0 Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P _ 44 CilY- SI-2iP
TITLE {J DELETE 5 1THILE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-51-ZiP 5.4 GITY-ST-2IP
TITLE [[] DELETE 6 1TILE [7) Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.4 STHEE! ADDRESS
CITY-§7-2IP 64CITY-ST- 2

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qual
certify that the information indicated on this annual repart or supplemental annual report is true and ac
oath; that | am an officer g
appears in Block 12 or

SIGNATURE:

13 if changed, or on an atlachment with an address.

BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIREGTOR

rector of the corporation or 1he receiver o trusten empowered to execute this reporl &s required by Chapter 607,

Jesus A. Cueto

lify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
curate and that my signature shali have the same legal effect as if made under
Fiorida Statules; and that my name

- (305) 956-9866

T By Phone #

T e

CR2E034 (12/95)




