2001 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # F79386

1. Entity Name

FLOWER IMPORTERS, INC.

4/23/

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90138 041 ***150.00

SIGNATURE _

Principal Ptace of Business Mailing Address
% YOLANDA ALVAREZ % YOLANDA ALVAREZ i
8512 GOTUAL WAY 8512 GOTUAL WAY 4 AD A A
HIAMI FL 33155 MIAMI FL 33155 4 6 4 4
S I
Suite, Apt. 4, elc. Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINumber  RO2188219 Applied For
ee— R R S = == T =F =130t A‘p‘ﬁliiﬁbta" ==
Zip Country Zip Country o $8.75 addiional
; §. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Apent 7. Name and Address of New Reglsterod Agant
- N 2 e — i —— e — - _,“m_l_a_,J_,_—__ _ —_— e e — —— -
g?ﬂs%azor&f NEA ) Street Addrass (P.0O. Box Number is Not Accepiable)
MIAMI FL 33155
City FL Zip Coda
8. The above named entity sybmils this statement for the purpase of changing its registered office or registared agant, of both, in the State of Florida.
(i
LN I 4[ - /6 — D /
DATE

8. This corporation is eligible to satlsfy its Intangible

“AiLE NOW Il FEE 1S $150.00

10._Election Campalgn Financi
-Taw filing requirsméntandelects todo so. - -[* - - Aftes MAY'T; 200F Feo will be$580.00 = | 9-}&"‘;3”?:;?&;33?5” — ﬁg%";gf"
{Sew criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS | 22 ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 5 [m e OcChange [ Addiﬁnﬂ %
NAME ALVAREZ, YOLANDA HAME g
sTreeT ApoRess | 2231 SWPL STREEY ADDRESS §
crv-sT-2¢ | MIAMI FL 33155 iTY-ST-2P b
THRE 7 peieta me O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
£Y-51-29 CITY.ST-2P
TME 3 Detetn e [ change [ Addition
HAME NAME
_STREET ADORESS | — e e e e —— - [ STREETADDRESS | ..
CITY-8T-200 CITY-ST-2P
mLe .. . [ Detete me S CChange O addivon |
-"I-W—-i-—E o ———— - —— - " — - - WE . w————— S el and ) P G Ny =y T e
STREET ACORESS SIREET ADDAESS
Y- ST- 2P CiY-ST-7P
TME 7 Detzta TRE (O Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
Cmy-5T-0p CIy-St-2P
TITLE O Delete me O Change (] Addition
NAME HamE
$TREET ADDRESS STREET ADDRESS
CTY-S7-2P CIFY-ST-11P

indlcated on
of the corporation or the reCeiver or trustee ggpag
changed, or on an attachment wilh an agd (ot

70
SIGNATURE: :

13. I hereby cenillz that the information supptlied with this filin
is report or supplemantal report is irue

fh all other like empowerad

does not qualify for the exernption statad in Section 119.07&3)(0. Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lagal e
prad (0 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

ect as if made under cath; that | am an officer or diractor

Caytime Fhone ¢




