2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000020131 FSecretary of Stata

1. Entity Name

12 AVENUE FLOWERS, CORP. 02-07-2002 90328 021 ***150.00
Principal Place of Business Mailing Address

407 SW 12 AVE 407 SW 12 AVE

MIAMI FL 331300 MIAMI FL 33139

WAV R RO

2. Principal Place of Business 3. Mailing Address
SOF St I FAVE o7 s -0 [2 v
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity ate City & State 4. FEI Number Applied For
/61997/ % 3B /'30 1497?7/ Wa 53/3»‘5 650986344 Not Applicable
2ip Country Zpl_ _County 5. Cartificate of Status Desired - __[] 987D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

MARTINEZ’ FELICITA Street Address (P.0. Box Number is Not Acceptable)

70 NW 26TH AVE

MIAMI FL 33125
City . FL ZipCode ©

8.: The'above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LS

SIGNATURE
Signature, typed or printad name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Mo tig roaunemartaasont o s " | AorMay ), 2002 Fa wll boSos0gp | 1% Feclon Campain Enancing 85,00 way e
S ‘ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Adeition
HAME ESQUIVEL, LEONARDO HAME
streeT aooress | 4730 NW 2 TERR STREET ADDRESS
CiTY-§T-21P MIAMI FL 33126 CITY-ST-2IP
TTLE S [ peiete TITLE (] Change  [J Addition
HAME MARTINEZ, FECITA NAME
STREETADDRESS | 70 NW 26TH AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL-33125 L . _CiTy-5T-2IP B
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or 8lock 12 if
changed, or on an att. ress, with all other like empowered.

SIGNATURE:

L ET .. .
p AV g, i e
V \«.‘f«g uw:..\.\ii\.«‘:.;-‘.-_i‘.s.}

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phane #

E

r
<

CR2E034 (9/01) -



