FILED

2002 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # May 14, 2002 8:00 am
1. Enity Name FO0000002882 Secretary of State
FLOWER PROMOTIONS, INC. (05-14-2002 90210 041 ***150.00
Principal Place of Busingss ‘ Mailing Address
1101 BRICKELL AVE. 1101 BRICKELL AVE.
SUITE TOWER NORTH 800 SUITE TOWER NORTH 800
MIAMI FL 33131 MIAMI FL 33131 | I '
SEE— —— e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2167063 .
pplicable
%ip —_— - _C iu_mw, S -Eif_, e ,,,_Ci”_”‘I"._ v - —.| B Certificate of Status Desired _ __ D_.n-,ﬁ%ggggg;"o"a'n

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PORRAS’ SERGIO Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE ‘
SUITE TOWER NORTH 800
MIAMI FL 33131 City FL Zip 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 Florida,

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Ih\siﬁ%rporathn s elltgmr;a tc') satmifyéts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il ‘g r:equwremen and elecls to Go so. . After May 1, 2002 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
{See criteria on back) a Make Check Payable to Departient of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | PVST O Dalete TIME [Jchange [ Addition
NAME VERGARA, MANUEL HAME

STREET ADDRESS | 200 RIDGEWAY ROAD STREET ADDRESS

CHTY-ST-2IP WESTON MA 02493 CiTY-ST-2IP

TIMLE CveD 3 Delete TITLE [ Change [ Addition
HAME VERGARA, MANUEL NAME

STREET ADDRESS | 200 RIDGEWAY ROAD STREET ADDRESS

CiTY-ST-2IP WESTON MA 02493 CITY-5T-2IP 7 o o o o .|
“Time - T - [ Del=ta TME O change (] Addition
NAME NAME

STREET AGDRESS STREET ADDRZSS

CITY-ST-2IF CITY-ST-ZIP

TITLE [J Detete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TILE [ Detete TITEE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE [ Defete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment witlfan addres: ithall ghher likg-empowered.
o oufztloz Sl yi-1s4g

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4

A A sy

N

SIGNATURE: ARV

o

;

x
<

CR2E034 (9/01)



