2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT# - 49049959507 - May 30, 2000 8:00 am
HAPPY BumcH FLoweRs Ine Secretary of State

05-30-2000 90106 020 ***150.00

Principal Place of Business Mailing Address

9800 SW T7Av SAME
MIiAMI FL 23156 | CULUlB59

2. Principal Place of Business 3. Mailing Address
SAamMmE Tz

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State h City & State 4. FEI Number 5 Applied For

- , 6 - 039_80 Ltrl Not Applicable

Zi nir Zi Countr iti

o Country e ountry 5. Certificate of Staius Desired a l§ese. ;g] L?gg;uunal
—— — —-§. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent -
Name

Maecos AND Sngerr10 {1Lu Elea
21511 SW 90 AR
MIAMY B 33186
(30() 373..10)66 City FL[ZipCOde

8. The abave named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

Street Address (P.C. Box Number is Not Acceptable)

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE

10. E'ection Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

1" OFFICERS AND DIRECTORS ] "~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S omINER O Detete TLE O change [ Acdition | &
(2]

NAME MAT-colr  JILVETRA NAME - -

STREET ADDRESS 215t Sw 940 Ave STREET ADDRESS §

cTy-§7-2P Mikmy  Pu 33189 CITY-ST-2P 5

TITLE CUINER [ Detete TILE [ change [ Addition | O

NAME SAszAarIO fLVvEiRA NAME

sRETADDRESS | 215 1) S A0 AR STREET ADDRESS

CATY-ST-2IP MMl Fo 33)1¥ L CITY-5T-2P

e ' - - - " [ elete “§-me - -~ - Jchange~ [ Addition™ ("

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TNLE [ pelete me [ Change [ Acdition

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P GTY-ST-2IP

TITLE [ pelete ME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-SF-2P

TITLE : O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certily that the information
indicated cn this repott or supplememahreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o lﬁb‘ stéeempewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes dress, with alt gther like empowered.

SIGNATURE: on DT 0 0. 07.00  (305) 27¢-63¢4

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DI“FCTOR Date Daytime Phone #




