™

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41509 Feb osF?(i(];:oDs-oo am

BAL HARBOUR FLOWERS, INC. Secretary of State

02-08-2000 90141 018 ***150.00

13

i

Principal Place ¢f Business Mailing Address
2180 1/2 N.E. 123RD STREET 2180 1/2 NE. 123RD STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33018-1127
.| o Suite Aot #.6%C. . e i oY SUME, ADE#, ete IR = DONOTWRITETNTHIS SPACE- S —
City & State City & State 4. FEl Number Applied For
59—2485083 j Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
LOPEZ LEVI & ASSOClATES. PA. Street Address (P.O. Box Number is Not Acceptable)
815 N.W. 57TH AVENUE
SUITE 304
MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE' Registered Agent signature required when reinslating) DATE
9. This corporatior is eligible to satisty its Intangible |- - - FILE NQW!I! FEE | S _— ) .
I3 corporatc QIO G Saliely | L - - ¢ = o EtectomCampaigmFinancing~————$5.00 Vay
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coat:?bution. ¢ ] Add}ad o F?;SBQ
. (See criteria on back) O Make Check Payable to Department of State
;;jfﬁ. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f:miTie PD O Deete TIMLE [Jchange  [] Addition
KAME CORDOVA, MERCY NAME
STREET ADDRESS 3331 SW 139]‘}-] AVE . . STREET ADDRESS
GITY-ST-2IP MIAM' FL 33175 CITY-ST-ZIP
TITLE D [ petete TITLE [ changs ] Addition
NAME CORDOVA, MARIO NAME
STREETADORESS | 10462 N.W. 130TH ST, STREET ADDRESS
onv-sT-2¢ | HIALEAH GARDENS FL 33018 Cirv-st-2¢ ,
TITLE L1 Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-ZIP
TILE [ Delete TITLE [dthange {7 Addition
NAME NAME
STREET ADDRESS | ~ ) oot T . - =N ~STREET ADDRESS - - - . . -
CITY-5T-2IP CITY-ST-ZIP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M O pelete TITLE (J Change (] Additicn
NAME e T - NAME
STREET ADDRESS — “ ~ STREET ADDRESS
CITY-ST-2p e CITY-ST-2P
13. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67(3)(i), Florida Statutes. | further certify that the inforfnalion
indicatéd on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trusteae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, wilh all other like empowered.
- .- ; Do R e - _7. ./,‘\I:‘ . :'[:)%“:u 3 -
SIGNATURE: /7)€ e L i-31-2000 305-823 0333
SIGNATURE AND %\reﬁﬁ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




