FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
(@] &3 ‘H 2 FLORIDA DEPARTMENT OF STATE
CORPP%J/E'ON tf .~ 'L ' Sandra B. Ilor;rh(:ms May O 5 1 99 8 8 : O O am

ANNUAL REPORT Secretary of State

1998 "*‘-\“' DIVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # V07759 (6)

Corparation Name

LOTTUS FLORAL DESIGN, INC.

AU

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

Principat Place ol Business Mailing Address
171848 WEST DIXIE HIGHWAY 171848 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33180

; 01/21/1992
: £ Principal Place of Business 28. Mailing Address 4. FEf Number Applied For
Y : E—l 650306367 Not Applicable
| Suite, Apl. ¥, 9C. Suite, Apl. #, efc.
. P — P 5. Cerlificate of Status Desired O $8.75 addiional
El zﬂ Fee Required
g City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Bo
3 28] Trust Fund Contribution a Added to Fees
4 Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
I
i |24 —2—€I 2_g] _ ;l Personal Property Tax due June 30.  [Mtes [ Ho
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
4
i1 BACARDI, RUBY 81| Name
5830 MAYNADA ST B2| Street Address (P.0. Box Number is Not Acceptable)
g-:_ CORAL GABLES FL 33146
£ B3
E

L

Zip Code

B4| City FL 65
T, Pursuant to the provisons of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, in the Slate of Horida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signalure, typod Or priviod ani of tage Inted agond and Wi i apjacabie IROTE Ragisiered Agent signature reaured when renstatng) DATE ~
1% QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TINE 1] T oFete 1TIME [T Change [T Addition | =
HAME BACARDI, RUBY 1.2 NAME §
.| smemraoress | 5830 MAYNADA ST 1.3 STREET ADDRESS a
L. 1 CITV-5T-2P CORAL GABLES FL 1.4 CITY-ST-20P 8
| Tme hj?] [T DELETE 23 TILE T TChange L] Addition | €D
-] N CUETO, JESUS A 2.2 NAME
b | smeeravoress | 3780 W 8TH LANE 23 STREET ADDRESS :
F | cv-st-zp HIALEAHF L 2.4L1TY-ST- 2P < A
SN KT 8D [T oeLeTe 3TTME ‘ T T Change L Addltion
T e CUETQ, JESUS A 2.2 MAME '
stheet aboress | 3780 W 8TH LANE 3 3GIREET ADDRESS
GITY-5T-2F HIALEAHF L 34.0ITY-§T- 218
TITLE 3 DELETE 41THMHE [J Change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-S1-2p 44 CITY-S1- 2P
TLE TJ DECETE 51 THLE [J Change ] Audition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54CY-51-2IP
THLE " T DECETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
CITY-5T- 2P &4 LiTY-5T- 2IP

18, | hereby certiig thal the information supplied wilh his Tiling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further ¢erlify that the information
Indicated on this annual rapor or supplemental annual reporl s true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or lrustee empowered te executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl, or on an atlachment with an address.
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