2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2003 8:00 am

_DOCUMENT #.___F79386_ =

1. Entity Name
FLOWER IMPORTERS, INC.

ecretary of State

04-25-2003 90331 039 ***150.00

Principal Placa of Business
% YOLANDA ALVAREZ

8512 COTUAL WAY
MIAME FL 33155 -

Mailing Address

% YOLANDA ALVAREZ
8512 COTUAL WAY
MIAMI FL 33155

§uuuddle

2, Prlnmpal Place of Business

3. Mailing Ad

7, wm\w

IRUAHER AR ED

6511 (oval WA

Suite, Apt. #, atc.

Suite, Apt #, alc,

[0 CHECK HERE IF MAKING CHANGES

T 7]

City ﬁlatle rm ; ?l

Applied For

4. FEI Number 59_2 188219

Not Applicable

Country Zip Country i ‘ $8.75 additional
:))’b \ S _S 'b’b\ 'SS 5. Cerlificate of Stalus Desired (| Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUNA, JAEL Sireet Address (P.O. Box Number is Not Acceptabie) e
146 82 SW 145 TERR .
MIAMI FL 33186 . , e e

- . . 4-"-’35,}?:;—'7_ iy e - T T - _

las B et T i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerect agent.

SIGNATURE

~

Signature. lyped or printed name of registered agent and tile it applicable.

[NGTE: Registarsd Agent signature required when reinstating) DATE

4 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME SP O Dskete TME [Icnange [ Adcition
NAME LUNA, JAEL ) NAME - L R
sTREET ApoRess | 14682 SW 145 TERRACE " STREET ADORESS e
cnv-st-ze | MEAMI FL 33186 ' CITY-5T-2P )

TILE [ peleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE O oelste TITLE [Jchange [ Adcition
NAME NAME

STREET ADORESS STAEET ADDRESS L
CITY-ST-2P CiTY-ST-ZIP e - - b

TE ) T —— Tt ks 111 T [ Change T Addition
NAME .- o] T T ' ' N

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P CTY-ST-ZIP

TILE 3 oelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

CATY-ST- 7P OTY-ST-2P

TITLE 1 pelete Tme [J change ] Aadition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2IP . .} cimv-st-zIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi

SIGNATURE: 2\

an address, with all other like empowerad.

GNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

d:l} 2492890

-

CR2ED34 {10/02)

N



