FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PRCFIT : fﬁ; ) FLORIDA DEPARTMENT OF STATE May 2 1 1 99 7 8 O O am

CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

' DOCUMENT # J5079 (7)

1. Caorporation Name

IZMIR FLOWERS, INC.

AR A

Principal Piace of Business Mailing Address
% OKTAY URAL % OKTAY URAL
3008 ANDERSON ROAD 3608 ANDERSON ROAD
CORAL GABLES FL 31134 CORAL GABLES FL 33134-7053
8. Date Incorporated of Qualified | 8a, Date of Last Report
01/02/1987 04/20/1996
2. Principal Place ol Business 2a. Mailing Address 4. FElI Number - Applied For
EX ' 26] 59-2842534 [Not Appticable
e, ApL #, elc. Suite, Apt. #, elc.
| SuieAp b die uite. Apt. #. ele §. Cerlificate of Status Desired 0 38'75 Addltional
LzEL e ‘ ?7] Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
E__iﬁ.__h_u__ o ;g] Trust Fund Contribution 0 Added to Fees
Zip . Country Zip Country 8. This corporation has liability Tor inlanglble tax under s. 198.032,
24| 25) ‘ [20] 30] Florida Statutes Oves Owo
| @, Namaand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
URAL, OKTAY 81| Name
3608 WN ROAD B2 Streel Address (P.O. Box Number is Nol Acceplable)
COAL GABLES FL 33134
83
B4 City F L 85| Zip Code
[ 31 Piareuani 10 he provisons of Sections 6070502 and 607. 1608, Flonda Stailes, The above-named corporation SUBMITE his statement for he purpose of changing 11s registored

office or registered agont, or both, in the State of Florida. Such change was autherized by the corposation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

Slgiaiune ypar o prived nare of regatersd agent and 1t it apphcabie {NOTE: Registered Agant signalure required when reinstating ) DATE
T DFFICERS AND DIFECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
i b T oiete 14 TTE [ Chenge L Addition g
NAME TINOCO, FERNANDO H. 1 2NAME § ‘
streer aopness | 3606 ANDERDON ROAD 1.3 STREET ADDRESS &
erv-st.oe | CORAL GABLES FL 14 0Ty -ST-2P &
T +] I G 2.1 TITLE - [ change ] Addition |C
NANE URAL, OKTAY 27 NAME
sraget aosess | 3608 ANDERDON ROAD 23 STREET ADDRESS
orv-si-z¢ | CORAL GABLES FL 2.4 LTY-ST-2P
Tk (] eLETE 31 MILE [Jchange ] Aduition
NAME 32 HAME
STREET ADDRESS 3.1 STREET ADORESS
Cify-ST- 21 34.0MTY-ST-21P
e {1 orent 4LTILE L Changs [ Addition
HAME £ 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2IP 44CIV-8T1-2P
e TToeiew SATILE [ TChange 1] Addition
NAME 5.2 NAME
STREF] ADDRESS 5.3 STREET ADDRESS
Ty S1- 70 54 CITY-§1- 2P
me | I GELETE 61TITLE [J change™ ] Acdilicn
WAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITy-§1-7IP B4 CITY-ST- 2P

14, | da herely certity that the information suppliod with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the
iMormation indicated on this anrwal report o supplemental annual report is triue ang accurate and that my signature shall have the same lagal effect as If made under oaih; that
[ &m an officer or direclor of the corporation or the recéiver of trustoe empowered 1o exacute this report Bs raquired by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachme?t with an address, / 3&‘"‘234"“6
‘ ; SEEI FEERE B
SIGNATURE: . <\! £4ie WML{}M_ s 97 bw"“i'
EIGNATURE AND TYPED OR PRINTED NAME OF BIONING (FFICER OR DIRECTOR ?"e

Daytime Phone ¥
0182300



