2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # M04713

1. EntityName_ T

MIAMI FLOWER TRADERS, INC.

Principal Place of Business

1442 NW 82ND AVE
MIAMI FL 33126

Mailing Address

1442 NW BIND AVE
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30162 033 ***150.00

08045736

IR T

DO NOT WRITE IN THIS SPACE

AW

g

Cily & State City & State 4, FEI Number 53-2441190 Applied For
-t-_o| Not Applicable
i i |- try ——m ¢ s e | T e i
Zip COUntri R P =:~Z—£n P s Country 5. Certificate of Status Deslrecl 'l $8 75 Additional
e o  w|ERTT S Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGUEU'O’ ALBERTO Street Address (P.0. Bax Number is Not Acceptable)
1442 NW 82ND AVE
MIAM} FL 33128
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 Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE _J
) S N ) "
9. This corporation is eligibie to satisfy its intanglbie‘ FILE NOW!1! FEE IE'{ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and electsto do so. =~ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TILE vD [ Delete e Cchange  {J Audition | &
NAME FILOMENA, FRANCISCO HAME S
STREET ADDRESS | 1442 NW 82ND AVE STREET ADDRESS 3
crv-st-ze | MIAMI FL 33128 CITY-ST-2P g
o
TMLE PD O Dalete TITLE [0 Grange [ Additon | &
NAME ARGUELLO, ALBERTO NAME
STREET ADDRESS | 1442 NW 82ND AVE STREET ADDRESS
crv-st-2P | MIAMI FL 33126 ) CITY-5T-2P ) i ‘
e [ Delete TITLE ' - O change ~ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O petete TILE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZIP GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O3 petsts TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) i CITY-St-2ip

(s filind dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
up agd agburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eregd 19 dxecute this repont as required by Chapter 807, Florida Statutes; and thatgmy name appears in Block 11 or Block 12 if

G121 [200] 3egiry- 1000

Daytime Phine #

13. | hereby certify that the intormation supplied wiis
indicated on this report or supplemeantal repg )
of the corporaﬂon or the receiver or trusl by




