00 FILED
Apr 14 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1STIS §

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # M18100 (1)

1. Corporation Name

PREMIUM FLOWERS CORPORATION

Ft ORIDA DEPARTME!
Sandra B. Mo|
Secretary of St
DIVISION OF CORI ONS

MR INA AR

Principal Place of Business Malling Address
7927 N 21 ST 7927 NW 21 8T
£0. BOX 520864 PO BOX 520864
MIAMI FL 33122 MIAMI FL 33152 £O NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
. 07/17/1985
j 2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
d ;1—I 26] 59'2556?68 Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, elc. iti
r—j g ? §. Certificate of Status Desired TB $8.75 Addional
P22 ;] Fes Reguired
; City & Stete City & Stata 8. Elaction Campaign Financing $5.00 may Be
i ;IZl m Trust Fund Contribution ] Added to Fees
R Zip Country Zip Coulntry 8. This corporation owes or has paid the current year Intangible
24] m ?9] 30 Parsonal Property Tax due June 30. Oves DOno
0. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragisterad Agent
PAREDES ENRIQUE 81| Name
79 SHORE DR W 82| Sirest Address (F.O. Box Nurber is Not AGCeptabia)
: MIAMI FL 33133
83
B4] City FL 345] Zip Code

b 11. Pursuant to the provisions of Soctions 607.0507 and 607.1508, f lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
! office or registared agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familar with, and accopt tha obligations of, Section 607.0505, Florida Statutes.

CR2ZE034 (10/97)

Y | SIGNATURE ___
4‘ Signature, typed of pritiedt panu 0f Mo 8O0 andd e f appicihie {NOTE: Regsterad Agent signature required when reinstating) DATE
‘ 2. OFFICE 5 AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP T oktene 11 TILE CJ Change  [] Addition
HAME PAREDES, ENRIQUE 12 NAME
.| smeeranoress | 79 SHORE DR. W. 13 STREET ADDRESS
3| cm-stze MIAMI FL 14Ty -51- 2P
;[ me [T beceTe 21 WTLE " [JChange L] Addition
1 HAME 2.2 NAME
i | sweer appRess 23 STREET ADDAESS
OY-ST-2P 2 4CY-5-2P
i T T oelee 31 TILE [(J Change ] Addition
o e 3.2 NAME
% | sTReer AoDRESS 33 STHEET ADDRESS
i | emy-sroae 34.CITY-5T-2IP
T [T okLeTe 41TE ~ [T change [ Addition
KRN 4 2NAME
2| stReer ADDRESS 43 STREET ADDRESS
CIY-51-2P 440ITY-5T- 70
TITLE [ oeLete 51TME ‘[T change ] Addition
“i| WAME 52 NAME
3 | sweersopness 5.3 STREET ADDRESS
b1 _ciry-sr-ae ] 54 (ATY-8T-21P
N T [T oELETE 81 TILE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CirY-51-2p 6.4 CiTY - 5T- 2P
. | hereby cerbiy thal the ibipnation supplic

1 annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trusieo empowered o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

it w.jh an address 0 4 a;kg wﬁ 5"3’ I 22 Z

fURE AND Tﬁﬂ)ﬁt BRINTED NAME OF BIaNING omcen‘ OR DIRECTOR ¥ Date? Daytime Phones #

c& ith this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
l

officer or director of
Block 12 or Bloc




