FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

cooZatn

bt ecretary of State
MINERVA FLOWERS CORPORATION 04-22-2002 90319 013 ***150.00
Principal Place of Business Mailing Address
2950 NW 72 AVE 2950 NW 72 AVE
MIAM] FL 33131 MIAMI FL 33131
S e S s
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
St 7 Scote. .
City & State City & State 4. FEI Number Applied For
65‘0903482 Not Applicable
Zip Country Zip Couniry i - $8.75 additional
=72, 1 > 3 % I > 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO’ ALVARO B P.A. Street Address (P.O, Box Number is Not Acceptable)
1390 BRICKELL AVENUE
SUITE 200
MIAMI FL 33131 City FL | 20 Coce
8. The abgife named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
1= 82 This carporationis:cligible to satisfy. its:Intangible: - E A48 i U BTG AP g Pt $5- 00 Wy B3| 3
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) TrzstlF: nd g] g ;L?t?ugilon et O gg tohl":?;sse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O Delete THLE [JChange [ Addition §
NAME GUDENUS, HOLGER NAME g
streer anoress | 1390 BRICKELL AVENUE SUITE 200 STREET ADDAESS g
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP w
1
TITLE D 3 pelete TITLE [JcChange [ Addition | G
NAME HOLGER GUDENUS, PHILIPP NAME -
STREET ADDRESS | 1380 BRICKFLL AVENUE SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 ’ CiTY-ST-2P
TITLE D O petete TILE Dl change [ Addition
NAME GUDENUS, ANNETTE HAME
streeT apDRESS {1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CHY-ST-ZiP
TITLE [ pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
TIILE ~ [ Dakete TILE o 3 Change - [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
TMLE O Delete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P
13. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an-address, with all other like empowere
‘ ﬁ/f\-\t"/-\\\\ RIS AN 5 A T PR
SIGNATURE: NP J"% .'-\-»-,\Hot(wee,aui,auus V-1t-02— 305-4L3-759 %
- N smugw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhoris #



