PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (4009 (7)

TRIANON FLOWERS, INC.
| Frincipal Place of Business Mailing Address
5500 WEST FLAGLER STREET 5500 WEST FLAGLER STREET
MIAME FL 33134 MIAMI FL 33134-1066

FILED
Apr 16 1997 8:00am
Secretary of State

R RN

9. Date Incorporated or Qualified | 8a, Dale of Last Repon

" 05/18/1983 07/12/1696

2. Principal Piace of Business 2a, Mailing Adaress

21] 28]

4. FEI Numbear Applied For

59-2286039 Not Applicablo

Slile, Apt #, elo Suite, Apt. #, atc.

22 27]

o . $8.75 Additional
6. Certificale of Status Desired | Fee Roquired

Crty & Stale City & State 6. Election Campaign Financing $5.00 may Be
26 Trust Fund Contribution Added to Foes
__ Country Zip Country 8. This corporation has liabliity for intangible tax under . 199,032,
251 E;I 30 Florida Statutes [:] Yos !:l No
o 9. Name and Address of Current Registered Agent 10, Name and Addresa of New Repistered Agant
| JESUS URIARTE . 8] Name
3445 NW 7 8T. 82| Stresl Address (PO, Box Number is Not Accepiabie)
MIAMI FL 33125
83
84| City FL ] 2o

agent. | am farmiliar with, and accept the obligatons ol, Section 6070505, Florida Stalutes.
SIGNATURE  _

11. Pursuant 1o o provisions of Seclions 6070502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpoge of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appoiniment as registerad

Tigna s tppe or pualed name of regiiloied agert and tila Il appl:abio (NGTE- Hogisterad Agen! sgnaturs required whan felnsteling) DATE

N ) OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| @
izt DpP [T oeen 11TTLE Cl Changs ™ L] Addition | &5
NAME GARCIA, ALCIDES C 12 NAME §
srett aooness | 5500 W FLAGLER ST 1.3 STREET ADDAESS &
oy .51 7 MIAMI, FL 00000 14GITY-ST-2PP &
L D5V L] peLETE 21TITLE L Change T Addition | O
NAME GARCIA, DSCAR 22 NAME
stee anoress | 5500 W FLAGLER SY 23 STREET ADDRESS ™
Cliy- 5120 MIAMI FL 2, 4CITY-ST- 2P
LE [ DELETE A1TITE [J change T Addition
NAME 3.2 NAME
STREFT ACDRESS 3.3 STREET ADDRESS
City - §T- 7P _ 3.4, GITY-51-2P
e [T oeLere 41 TILE [ Change [T Addition
NAME 4.2 NAME
STHLLY ADDRESS 43 STREET ADDRESS
CITY. §1- 21 44 CITY-ST-2IP
TINLE LT pELETE 51TILE [T change [ Addition
NAME 57 NAME
STRIET ADDRESS 53 STREET ADDRESS
chy- St 21 54 CATY-ST- 7P
L N [T DRETE 6.1 THLE T crange L] Adaition
NAME 6.2 NAME
STREET AZDRESS £.3 STREET ADDRESS
Gy 87 21 £4 CITY-57-2IP

appears in Block 12 or Block 13 it changed, or on an allachment with an address.

SIGNATURE: | ' R

14, 1 & hereby certity thal the information supplied wilh this fiing does not qualify for 1he exemption stated in Section 119.07{3)()), Florida Statutes. | further centify that the
information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; that
| am an ofticer or draclor of the corparation or the recaiver of trustee empowered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name

‘SIGNATURE AND TYPED OR PPINTED NAME OF BIINING OFFICER OR DIRECTOR

Daytime Phoae ¥
D18344%




