FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # H41509 (1)

1. Corporation Name

BAL HARBOUR FLOWERS, INC.

FLORIDA DEPARTMENT OF STATE
Sancra B. Motham
Secretary of Slate
DIVISION OF CORPORATIONS

AR AR

[ ‘3. Date Incorporated or Quattied 3a. Date of Last Report

Principal Place ¢f Business . “M;w:ling Addrms
2180 1/2 NE. 125RD STREET 280 1/2 NE. 123RD STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

2. Principal Place of Business T 2a. T 4, FEI Number applied For
1] S £ IS 50-2485083 ot Appcacie
Suite, Apt. #, etc. Suite, Apt. 4, Blc. 5. Corliiicale of Status Desired 0 $8_75 Adc!‘etional
;EI 2?1 Fee Required
Gity & State | Ciy & State 6. Election Gampaign Finansing 0 $5.00 May Be
Eﬂ S 9‘3]_‘ o Trust Fund Contribution Added to Fees
Zip | Counlry L. I ~_ Country B. Tnis corporaticn has liability for intangble tax under s 199.032,
m 251 ) ) 7:!9]77 ) 30] Fiorida Statutes [ ves [INo
g. Name and Add(egi_s_(ﬂ_t':‘g[(qr_ylrﬁgélﬁslgrg@i_fh_ge_r_\_lf” i - B “1p. Name and Address of New Registered Agent
81| MName
LOPEZ LEVI & ASSOCMTES, PA 82| “Streat Address (P.O. Box Number is Not Acceptable)
815 N.W. 57TH AVENUE &
SUITE 304
MIAMI FL 33128 | 84| City FL 85| Zp Code

1§ Forsuant o 16 provisions of Seclions 6070607 and 607. 7508, Tionda Statutes, the Ahove named corporation submits this statement for the purpose of changing fts registered office
or registerad agenl, or both, n the State of Porida. Such change was autharized by the corporation's board of directors. | hereby accept the appalntment as registered agent. 1 am
famitiar with, and accepl the oblgations of, Seclion GO7.0505, Horida Statules.

SIGNATURE _ . e . U e
Sigriatire, [yped G e 13 N Ragiomercc Agent Biow 2 sr rocpered whin reinstating! DATE Iy

12. ( S AND DIRE ¢ e 1. ADDI1IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a

TILE DTP [ DELETE 1AL [1 Changs [ Addhen [+

NAME PILOTO, RAMON 12 NemE 3

STREET ADDRESS 4241 NW 169 TERR. 13 SIREET ADDRESS LO,_,

CITY-5T- 2P MIAMIFL ACHY-5I-2F &

e ] DELFTE 21T [] Change L) Addtien | <

NAME 22 NEME

STREET ADDRESS 23 STHEET ADDRESS

CITY-5T-2IP X Y pagmyosTone

TITLE I DELETE 3 1TINLE {7) Change ] Addition

HAME 32 NAME

STRES f ADDRESS 33 STREET ADDRESS

CITY-ST-71P . e Msacav-sTER

TITLE [ DELETE 4 1TINE [7] Change  [] Addition

NAME 47 NANE

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2iP ) 44CATY-§1-2F ]

TIME 1 DELETE 5 Y TIILE [7] Change [ Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STRELT ADDRESS

CITY-51-2¢P R O .1 e\ 0y

TILE [C] bELEYE 617T0ME [ Change [ Addilion

HAME 62 NAME .

STREET ADDRESS £ 3 STREFT ADDRESS

CITY-5T-2P ) £.d CNY-ST-2IP

14, 1o hereby cartify that the nformation 5;1pi5|>9d with this f.ﬁng is voGnlari\y furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Horida Statutes. | further
certify that the information ind cgted on this aanuel ? it or suppleriental annuat repont is frue and accurate and that my signature shall have the same legal effect as if made under

oath; that | arn an officer or lor of the corporaifdh or the receiver or trustee enpowered to exocute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Bloy ' attgzhment with an adaress

it changed, or O]

SIGNATURE: _

YPEOR PIINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytirie Frcne &

s-// [ 23951290




