AR
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =R
DOCUMENT # (04814 (1)

1. Gorporahon Name

POUPARINA FLOWERS, INC.

o ~ WG

Maling Addross

FLORIDA DEPARTMENT OF STATE
Sandka B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

i

3. Date tncorporated or Qualiied | 3a. Dale of Last Report

10/16/1982 02/01/1995

Prncipa’ Place of Business

700 SW 17TH AVENUE 00 SW 17TH AVENUE
MiAM FL 33135-5231 MIAMI FL 331355231

| 2 Procgal Place of Business. [ Za. Maling Address 4. FEI Number Appliod For
21| T | B 59-2230005 Not Applicable
Suite, AL, B, el suite, Apt, #, ete. . . Wi
i ApL el ., Suite Apt. #, eto 5. Certificate of Status Desirec | $6.75 Addilional
[ggl__ B o e B Foo Raquired
] City & Stale: Gty & State 6. Eloction Canwpaiqn Finanging 0 $5.00 May Be
23 28[ Trust Fund Contribution Added to Faees
Ap ~ Country | rid Country 8. Tnis corporation has liability, for intangible tax under s 199.032,
241 |28 ) 29] m Floricla Statutes y‘fes CINo
i ] o ] 9 _N_anigaimy\ﬂt_ji_jr_ggglg irrent Registered EQ‘EEL 10._Name and Address a1 New Reglstered Agent
81| Name
DIAZ-BEHGNES. GABF“EL 82! Street Address {P.O. Box Number is Not Acceptable)
3971 SW 8TH u
SUITE 305 8
MIAMI FL 33134 84| City FL BS| Zip Code

A1 Pursaanl 1 the provisions of Soclions 607 0502 and $57 1506, Fiorida Statutes, the above namad corporation submits T statement for The purpose of changing its registered office
red agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | heraby accepl the appointrment as registerad agent, | am
farniar with, and accepl the oblgations of, Section 607.0505, Fiarida Statules
SIGNATURE . . N " L
o f: 'i‘lu 1,}:1? :\'-\\ et :'J res O an a_‘i_l”l_\'_d 0 (NOTE Hagislared Agert signature required when raistatngh DATE G
12, . CFHICEMS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TIF PD [T DELETE 1.1 THLE [ Crange [ Addilion =
HasE HERNANDEZ, MARTHA + 2 NAME 3
sttt acoiss | 700 SW 1TTH AVENUE 1.3 SIREE | ADDRESS &
Cly €778 MIAMI FL 14077-57-210 &
i s T [ DELETE 2 1THLE [ Change [ Addition | &
st ALONSO, MARITZA 22 NAME
swaracks. | 100 8 W 17TH AVENUE 23 SIKFET ADDRESS
(LRI MlAMl FL,,,,,, e NS
‘ Pt [J DELETE 3 1TINE [ Change [ Addition
hari 32 NAME
| SIRTHE AL 33 SIALEI ADDRESS
| { sl 2 e Kty
| i ] peLeTe L1TTeE [ Cnange [ Addition
Har 4.2 NAME
STREE T ADDALSS £ 3SIREET ADDRESS
| G-l [ . 44CITY-51-2p
T [T DELETE 5 1TLE [) Change  [] Addilion
[ 57 hAME
SIREE - AZGHESS 53 STHEE D ADDRESS
| CTr-s' e I 54CIY-81-2P
Tht [[] CEiETE & 1TILE [ Change [ Addition
L 62 NAME
STREET ATORESS 63 SIREET ADDRESS
oy-g1 o 64LITY-SI-2IP

14. 1 doy hereby ceddfy thal the inforimation supplied with 1his filing is voluntanly furnished and does not qualify for the exernption stated in Section 119 07(3)k), Florida Statutes. | further
certify taut the infonnarion indicated an this annua’ repor or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
ozl that am an officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appenrs in Block 12 or Block 13 if changad, or on an altachrment with an address.

SIGNATURE:) Matbhve. Meore~t — yo.).7 b B0 Y3 0315

IGN] E AND TYPED OR PRINTED NAM Dats Daytinve Prove: £




