SECO leCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
DU

£ ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLGFIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAL HARBOUR FLOWERS, INC.

H41509

Principal Place of Business

2180 1/2 NE. 129RD STREET
NORTH MIAMI FL 33181

Maiting Address

2180 1/2 NE. 123RD STREET
NORTH MIAMI FL 3381

»

. Principal Place of Business

2a. Maiting Address
26}

Suite, Apt. #, elc.

Suite, Apl. #, etc
21]
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25}
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Intangible Persona! Property

| & FEN Number Applied For
i RO-24R5083 B Not Applicabla
8. Certificate of Status Desired D su‘TS Ad(:!ltlonal
Fee Required
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [:] Added to Fess
8. Tnis corporation owes the current year

[:l Yes

DND

24
$. Name and Address of Current Reglistered Agent T .10, Hame and Address of New Registered Agent
81 Name

Ié?:ﬁzww?n?”“ksvi%%'ems' PA 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 304 83

MIAMI FL 33126 sl e —— i1 20 God

ny \p e
FL ||

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thes statemant for the purpose of changing its registered

" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoimment as registered

agent. |1 arn familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE J—

Signaturs, typad o prinied name of registered agent and tite if applicable (ROTE Ragsiered Agant signature required whan reinstating QATE

12 OFFICERS AND DIRECTORS 1. __ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [JoeteTe 1ITITLE [ change [ auition
- CORDOVA, MERCY T DI 2 S P TS e T — e
sTREeTADDRESS | 3881 S.W. 130TH AVE. 1.35TREET ADDRESS — - e ,%,‘-' s I.r —_‘:E ar _} o
CAv.ST2IP MIAMI FL 33175 LACITY.ST.2P 25, ':'{':IW.-UIU‘:' '3—_i:li;|‘j _
TITLE D - [Joeete 21TITLE T ) S '—ﬁt‘[j !;'néhée'iﬁ'.ﬂ_mrf
NAME CORDOVA, MARIO 22NAME
STREETADORESS | 10462 N.W. 130TH ST, 23 STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL 33018 24 CITY-ST-2IP e o N
TLE [ ]oeete IINRE ] change [ addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CTY-5T-Z I4CITY-ST-2IP
e [ Joecere 41TmE [ change [ Additan
NAME 42 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2IP 440ITYSTZP
TTLE [ Joeere s1Tme [ ] chaoge [] addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP B 54 CITY-ST-ZiP
TME [ oeete BYTIILE 1 cMgE Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-.5T.2I°

CR2E034 {5/99)

14. | hereby certi

an officer or director of the corporali
in Block 12 or Block 13 if chang,

SIGNATURE:

r oh an atl ent withgin address.

lorida Statutes; and that my name appears

&E~2-27

that the information supplied with this fiing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and tha! my signature shall have the same legal affect as if made under oath: that | am
n or the raceiver or trustee empowsred to execute this report as required by Chapter 607,

P05. 81592

7o
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