$\his filiggfdogls not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 furlher certify that the information
frue and agFurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
orad 10 gkecute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12if

r like empowered. _ : . 263
03] 19/eom_(305) 42671

13. | hereby certify that the inforrgation
indicated on this report or sup
of 1ha corporation or the regBiverfr rystee g
changed, or on an atta Bt with an Bdgfess, with all ol

NAME OF BIGNING
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- T 8
2000 UNIFORM BUSINESS REPCL.T4UBR) . FILED
DOCUMENT # P99000083218 7 .
1. Bty pane . e Sgp 12,2000 8:00 am
FLOWERS BUY DIRECT, INC. ecretary of State
P R 2
: / 08-01-2000 90096 001 ***500.00
— 08-01-2000 20096 002 ****50.00
Principal Place of Business Mailing Address
11343 NW 65TH STREET 11343 NW 65TH STREET
DORAL ISLES FL 33178 DORAL ISLES FL 3178
R v O
Suits, Apt. #. etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE .
Cliy & State City & State 4. FEI Numb . Applied For
Zs_ O:TS_?'(O’L/ Not Applicabla
E;p L ‘ _Cou_n‘tr_y . N Zip . o _Eflin_ul . _._ | .5. Certilicate of Status Desired O]  _ ?g‘;esqlmﬁggu_:_na’_rmﬁ
©, Mame and Address ©f Current Regletared agerm —— -~ =< = =il ~o=s= = 7. Nameu.and Addross of Mew Reglaterad Agent
Name
ONE SE THIRD AVENUE '
« MIAMI FL 33131
City FL Zip Code
8. The abg:ie namasd entity submits this staternent for the purposse of changing s regisiered office o registered agent, o1 both, in the Siate of Forida.
SIGNATURE
A“él‘ Signatus, typed or printed name of registerad agent and tlila H appicable. {NOTE; Regisiarad Agant signature required whan reinsiaing) DATE
9, This corporation is eligible to satisty its Inlangible FILE NOW!!I FEE IS $550.00 . . .
Tax filing requirement and elects 1o 4o So. Ahar SEPTEMBER 13, 2000 Min. will be $750.00 | ' E:;“g:n?é“;f‘"%zg?"mg 0 m‘i"éﬁy y B
(See criteria on back) O Make Check Payable to Department of Stata )
1t. OFFCERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
e D O Deiete e D chage [ Addition
NAME SANCHEZ M, FABIO NAME
STREET ADDRESS | 11343 NW 65TH STREET STREET ADDRESS
orv-s-® | DORAL ISLES FL 33178 ciy-s7-20
Tne D O petete mLE O crange ) Addition
NAME GARZON, MARTA ULIANA NAME
STREET ADDRESS | 11343 NW 65TH STREET STREET ADDRESS
CTY-ST-2P DORAL ISLES FL 33178 USRS iy .2 2. | S B, .. S . R .
TIME 3 petete TITLE O Change [ Addition
TV . . - E—— . ) ) e .
STREET ADDAESS STREET ADDRESS . T T T
CITY-S§T-2P CITY-S7-2P
TME ] Celete ME ) [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST- 2P
TTLE [ pelets TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-ZP 1 ) CiTY-$T-IF
TTLE eto TLE O Charge [ Addilion
RANE WAME
STREET ADDRESS STREEY ADDRESS
CIrY-S1-21P - . CIry-St-2p



