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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # \y28749

b 1. Entity Name

ACE BOUQUETS INTERNATIONAL, INC.

- = e . e Py il S

Apr 18,2000 8:00 am
ecretary of State

01-26-2000 90142 045 ***150.00

Maifing Address

3315 NW, 74TH AVE.
MWAMI FL 391224228

Principal Place of Business

1S KW TH AVE
MIAME FL 33122

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPAGE
City & State City & State 4. FEl Number Applied For
650329133 [t 2.+
Zip Country Zip . Country _— $8.75 additional
5. Certificate of Status Desired O Fes Requirad
6. Nsme and Address of Cutrent Registered Agent 7. Name apd Address of New Registered Agent
Name
FERNANDEZ, LOURDES Sireo: Addvess (P.O. Box Nurmber is Mot Acceptable)
3315 N.W. T4TH AVE,
MIANMS FL 33122
Clty FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida.
SIGNATLIRE —
Signature, typed of pPrinted name of registered agent and tile if spplcable, (VOTE: Regttensd AQent Signature requined when reinstatng) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Bo
I Trust Fund Contsibution, Added ‘o Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DARECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE PD [ petete e lchange [ Additio
NAME FARALDO, JOSE, JR. WAME
STREET ADDRESS 6581 w 11 ]_ANE STREET ADDRESS
CiTY-57-ap HIN_EAH Fl Civy-§1-21p
TLE VD ) pelete TILE [Cchange [0 Additia
NAME FARALDO, JOSE, SR. NAME
STREET ADDRESS | 6581 W. 11 LANE STREEY ADDRESS
CiTY - ST-ZiP LEAH L CITY-57-2P
Tme 8D 3 pelete TIE D Change [ Additic
MAKE FERNANDEZ, LOURDES HAME
STREET ADDRESS 5581 w' 11 WE STREET ADDRESS
CITY-ST-21P H]ALEAH £l CITY-sT-2P
TILE TD O Delete TITLE T Change [ Addiiio
Mg FARALDO, CLARA W
STREETADDRESS | @581 W. 11 LANE STREET ADDRESS
CiTY-ST-21p HIALEAH FL CIry-5T1-21P
TLE 3 Detete TME Ochange [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CrTY-ST- 2P
me ) Detele TME {JChange T3 Adoitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51-2P

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

13, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secfion 119.07¢3)). Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execuls this repor! a5 reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 19 or Block 121

BIGRATURE MWEDORPRN?&M orsmuuaamc?o&!mcm
o

JAJ‘/ PO Zor 595 20723

Darytorne Mrore #

{Ler U, '



