FILE NOW: FILING FEE AFTER MAY 18T /S $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

Kathe rine Harris
Secre ary of Slate
DIVISION QIF CORPORATIONS

DOCUMENT #

1. Corpor.ation Name

F54473

SEN-VMOR FRUITS & FLOWERS, INC.

FLORIDA DEPARTMENT OF STATE

Principal F lace of Business

8945 BISCAYNE BLVD
MIAMI SHOAE FL 33138

Mailing Address

8945 BISCAYNE BLVD
MIAM! SHORE FL 33138

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90015 048 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
12/03/1981
2. Princip: Place of Business 2a. Mailing Address 4. FEI Number T Apyplied For
|21] |2s) | 59-2130892 Ror Applicable
Suite, Apt. #, eic, Suite, Apt. #, etc. i . iti
P P 5. Cenifcate of Status Desired [} $8.75 dditonat
E ;\ Fee Reijuired
City & titate City & State 8. Electicn Campaign Financing $5.00 112y Be
E] E] Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This carperation owes the current year intangible
;l 25 ;‘ 30 Personal Property Tax. [(Oves TINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerid Agent
81| Name
IRIZZARY, HECTOR 82| Street Address (P.O. Box: Number is Not Acceptable}
reet Address (P.O. Bo:: Number is Not Acceptable
8345 BISCAYNE BLVD P
MIAMI SHORES FL 33138 83
84| City FL |35| Zip Cade

11, Pursuz nt to the provisions of Suctions 607.050. and 607.1508, Florida Stali tes, the a

bove-named corperation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State « f Florida. Such change was Juthorized by the corporition’s board of directors. | hereby accept the apjointment as registered
agent. 1 am familiar with, and aucept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agen' and ttle f applicable. {NOTZ: Registered Agent signature req: lired whan remnstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP [J DELETE 1.4 TITLE [JChange [ Addiion
NAME IRIZZARY, HECTOR 12 HAME
streeTacoress| 8945 BISCAYNE BLVD 13 STREET ADDRESS
CITY-5T- 2P MIAMI SHORE FL 14 CITY-5T-ZP
TME [J DELETE 21 TILE [JChange [ Addtion
NAME 22 NAME
STREET ADDRE 5§ 23 STREET ACDRESS
CITY-ST-2IP 2 4 CITY-ST-2P
TTLE [ DELETE 11 TITLE C)Change [} Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
ChY-s7-2P 34.CITY-ST-2IP
T [ DELETE 41 TILE [JChange [ Addilion
NAME 4 2NAME
STREET ADCRE 3§ 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TITLE [ DELETE 51TIILE [JChange  [] Addition
NAME 52 NAME
S$TREET ADDRE 38 53 STREET ADDRESS
CITY-87-2ZP 54 CITY-ST-2P
TME [0 DELETE 8.1 TMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 3$ 6.3 STREET ADDRESS
CITY-57-2P l 6.4 CITY-ST.ZP

14. 1 hereb s certify that the informat on supplied witt this filing
indicate d on this annual report ¢r supplemental zinnual e
officer ur directar of the corpotation or the receivar or tris
Block 12 or Block 13 if chang% or on an R

SIGNATURE: _ ¥ t!g ‘

SiGMATL RE AND TYPED OR I'RINTED

NAME OF SIGHM urncz:o IRECTOR

does not qualify fcr the exemption stated Ir Section 119.07 3)(i), Florida Statutes. | further c 2rtify that the information
oxi is true and acciirate and that my signatt re shall have the: same legal effect as if made under oath; that 1 am an
e\empowered to «xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in
daddress, with a | other like empowered.

D851-446:36

0203504

CRZE(34 (11/98)

ol 30¢
4 “F Date Dayime Phone #




