~ FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # V21203 (7)

1. Corporation MNarre

ULTRAFLORA CORPORATION

T

‘Sandra B, Mortham

Secretary of Stale S c Cretary Of State

DIVISION OF CORFORATIONS

Prncipal P of Business

1850 NW. BITH PLACE 1850 NW. 89TH PLACE
MIAMI FL 33172 MIAMI FL 33172-2625
3. Date Incorporated of Qualifiedd | 3a. Date of Last Reporl
:kzif’um ‘,L':'.i Piace of Busnoss '%a Mailing Address 4, FEI Number Appliad For
2}] o . i 26] ) 65"032%35 Not Applicable
Suita, Ant # oelo Suite Apt #H, etc. o)
e A “ ., e e B. Certificate of Status Desired D $I3'75 Adc!monal
) o 27] Fee Required
. Gy & Siate . City & State 6. Election Campaign Flnancing $5.00 May Be
s Trust Fund Contribution ] Added to Fees
Zip Courry | 71p Country 8. This corporation has kability for intangible tax under s. 199.032,
E] e ?5| , 291 E;I Florida Stalutes Oves [Dno
... %5 Name and Address of Cusrant Reglslered Agent 10. Name and Address of New Regislered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81| Mame
701 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131 83
84| Cily FL 85] Zip Code

|11, Pursinnl o The provisions of Seclions B07.0502 and 607.1508, Fiorida Statules, the above-named Gorporation submits this stafement Tor the purpose of changing Its registerad
oifice o registered agont, ar both, i the State of Norida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent L asolanil ar with, and accepl the obl.gabions of, Section 607.0505, Florida Statutes.

SIGNATUE

- {NOTE Ropistored Agent signature required when reinstating) DATE
3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e DT T (] DELETE 1170 [Tcnange ] Addition
Nam, MORENO, GUSTAVO 12 HAME
sunreoones | 1950 NW. 89TH PLACE 13 STREET ADDRESS
CIY-§1- 74P MIAMI FL 14 CITY-ST- 2P
BT e T [T DELETE 21 TLE [ Change [T Addition
HAME SCHWARTZ, PAUL 2.2 NAME
st sponcs: | 1950 NW 89TH PLACE 2.3 STREET ADDRESS
51 MtAMl FL - 2.4 OITY-51 - 2P
- ' CI ok S1TITLE [] Change L] gation
BAkt 37 NAME
SIE T AT 55 33 STREET ADORESS
R Y 4 CNv-ST-2P
1L [T OELETE 4 ILE [ change L7 Addition
HAKE 4 2NAME
SIREET AR 55 : 4 3STREET ADDRESS
st | - A40ITY-§7-2P
mr T T [T oeeeTe 5110TLE [Tchange — 1T Addition
ML 52 NAME
STIH ALDRESS 53 STAEET ADDRESS
LS R S4 CITY-ST-2P
1 [Toeleve 61 TITLE (5 change ] Asdilion
WA 6 2 KAME
STREEY ADDAE 55 5.3 STREET ADDRESS
| Crestar 64 CIT¥-5T- 7P

y cortily Lnat the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further gertify that the

informintion inghcated o this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I aman officer o aueclar of the corporation o the receiver or trustee empowered to executs this report as requirpd by Chapter 607, Florida Statutes; and that my nama
appenrs m Bloek 12 or Bicck 130 ehanged, of an an altachment with an address.

SIGNATURE: (?«/ /ij_é/n/afﬁ %"4 7. 305-593-24 77

TURE ANE TYRED OR PRINTED NAME OF S\gNING OFFICER OR DIRECTOR iate Dayime Phone

%

FLORIDA DEPARTMENT OF STATE Mal‘ 04 1 99 7 8 O O am

CR2E034 (9/96)



