2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G04059

1. Entity Name

INTERNATIONAL FLOWER EXCHANGE, INC.

Principal Place of Business
1470 NW 79TH AVE.
MIAMI FL 33126

Mailing Address
1470 NW 79TH AVE.
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90207 026 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2226501 Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired O ?i.g?qlﬁ?:c‘;tional
- . —._.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %a “"_“‘! !iﬁ-
CONRAD, ALFONSO Street AddC’OA/ Numger is Not A
% IFE, INC. Y YB KL T, AVE
1470 NW 79TH AVE,
“MIAMI FL 33126 / o zZ
7 Y A/ FL | *%%j22

its th

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typea‘ar printed nW&rﬂd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible t Sfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax f"'”F’ requirement andgiets o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 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 N 11
TITLE P [ pelete TILE [ Change [ Addition
NAME ALFONSO, CONRAD NAME
streeT aporess | 1470 NW 79TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TLE ST - O pelete MLE [ Change [ Addition
HAME ENRIQUE, JAUREGUI NAME
sreeT ~0oress | 1470 NW 79TH AVE STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY- ST-ZIP
TOLE | A - 3 - . ] oelete TITLE Tl change [ Addition
NAME NAME - ToTTTE R
STREET ADDRESS STREET ADGRESS
CHY-ST-2P CITY-5T-2P
TLE [ Delete TITLE {TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE {J Change  [J Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-§T-ZIP
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filin é; 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 repart is true an
of the corporation or the receiver or trustee empowered g
changed, or on an attachment with an address, with ali A€

AT AN I AT 5T

Mecjiit. 2 LS

r like empowered

A f\rw

SIGNATURE:

purate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
Boute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 i

Ee./ TREHS

tfrfor Fo5 ST S9sK

WATUH?D TYPED OR PHINTED NAME OF ?’NII’ OFFICER OR DIREGTOR

Date Baytims Phone #

Pl

fla 'l

CR2E034 (9/01)



