e

// 3
2003 FOR PROFIT CORPORATION FILED :
s Apr 10, 2003 8:00 ]
UNIFORM BUSINESS REPORT (UBR) riv, . am ;
DOCUMENT# _ PO0000020131 ecretary of State
1. Entity Name 04-10-2003 90100 048 ***150.00
12 AVENUE FLOWERS, CORP.
Principal Place of Business Mailing Address
407 SW 12 AVE 407 SW 12 AVE
MIAM] FL 33135 MIAME FL 33135
L1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65’0986344 Not Applicable
Zi ntr Zij Countr iti
® Country P Y 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - - Name
B e L R SR R R
M NEZ' FEUCITA Street Address (P.O. Box Number is Not Accéptable) = — ™ . -
70 NW 26TH AVE
MIAMI FL 33125
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ' | am familiar with, and accept
the chligaticns of registered agent.
SIGNATURE
.. Signaturs, typad or printed name of registsred agent and litle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financin
After May 1, 2003 Fee will bg $550.00 Trust Fund Coatr?bution. o fgfle?ﬂeonﬁ?éss ¢
Make Check Payable to Florida Depgﬁment of State
10. L . OBEICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE .' 1D o O celete TILE O3 Change [ Addition | &
NAKE ESQUIVEL LEONARDO_ _ NANE =3
9TREET AnDnE§'s 4730 NW 2 TERR STREET ADDRESS 3
CiTY-5T-2P MIAMI FL 33126 CITY-57-7IP 2
&
TITLE . [ petete TITLE [ Change  [J Addition % .
NAME NAME
STREET ADDRESS | STREET ADDRESS
orv-st-2r . | CITY-ST-2IP
me 7 Delete - e [ Change 3 Addition
NAME - NAME et e o . . S S
" STREET ADORESS " STREET ADDRESS U o T o -
CITY-ST-2IP CITY-ST-2IP
TME 3 oelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢# CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TOLE [ Celete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpastee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or en an attachment with ddress. with all other like empowsred.
S ' IR 224
SIGNATURE: L CUAE REQUIRED o3/7¢ 23 (35 6338
WE MDT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Phone #




