~”'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F54473

1. Entity Name

SEN-MOR FRUITS & FLOWERS, INC

Principal Place of Business

8345 BISCAYNE BLVD
MIAM? SHORE FL 33138
us

Mailing Address
8%45 BISCAYNE BLVD

MIAMI SHORE FL 23138
us

&
\

2. Principal Place of Business

3. Mailing Address

FILED

Jul 20, 2000

8:00 am

Secretary of State

M |

I

I

07-20-2000 90015 031 ***150.00

M

Tax filing requiremerit and elacts to do so. .
{Ses criteria on back)

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will bs $750,00

Trust Fund Contribution.

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2139892 Appiied For
Not Applicable
i Count Zi tr iti
Zp ountry P Couniry 5. Certificate of Status Desired | $8'75 Addttlonar
Fee Reguired
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IRIZZARY, HECTOR
! Street Address {P.0. Box Number is Not Acceptable)
8945 BISCAYNE BLVD
MIAMI SHORES FL 33138
T City FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Floriga.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Infangible FILE NOW!!! FEE IS $550.00 10. Eleciion Campaign Financing $5.00 May Bo

Added to Fees

ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
e DP : O pelste TME O Change [T Addition
NAME {RIZZARY, HECTOR NAME
STREET ADDRESS | 8945 BISCAYNE BLVD STREET ADDRESS
CTY-ST-2P MIAMI SHORE FL CITY-ST-21P .
TITLE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE {7 Change  [J Addition
NAME NAME
—STREET ADDRESS T - - - = == N SREETADDRESS -~ ~ - —— — -
CITY-ST-21P CITY-ST-7IP ‘
TITLE 71 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TILE [ Detete TITLE [3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-20 core e el ony-szp
TILE - - O belete TLE [Jchange  [J Addition
NAME N NAME
STREET AGDRESS STREET ADDRESS
omv-st-zp ) CITY-ST-21P

13. | hereby certify that the information suppliad with this filin
indicated an this report or supplemental raport is true an
of the corporation or the receiver or trustee empowered to execu
changed, or on an attachment with an address, with all other like

SIGNATURE:

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath; that |

I644is report as required by Chapter 607, Florid
owered.

a Statutes; and that my name appears

{3)(i), Florida Statutes. 1 further certity that the information

am an officer or director
in Block 11 or Block 12 if

Date

Daytima Phone # .

CR2ZENK. (3
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