FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1. Coerparation Name

THE FLOWER CLUB, INC.

PROFIT FLomﬁA bﬁPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 89097 (6)

Principal Place of Business

% LIGIA ACEVEDD
12118 SW 117TH CT
MIAML FL 33186

Mailing Address

% LIGIA ACEVEDO
12118 SW 117TH CT
MIAMI FL 33186

FILED
Jan 22 1998 &8:00am
Secretary of State

IR AR IR

DO NOT WRITE N THIS SFACE

3. Date Incorporated or Qualified

_0B/21/1987
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26 6500188426 Not Applicable
Suite, Apt. 4, ete, Suite, Apt. #, ete. . i
P : P 5. Ceriificate of Status Desired [ $8.75 Adqxtiunal
El E‘ Fea Required

Z
21]
22

GOLDBERG, THECDORE M ESQUIRE
3250 MARY STREET

SUITE 400

COCONUT GROVE FL 33133

City & State City & State 8. Blection Campalgn Finanging $5.00 MayBe
;3—| ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the cuﬁﬁ year InianQibleAl )
_l EI ;;] a Persenal Property Tax due June 30. fl Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '

82( Street Address (P.O. Box Number is Mot Acceptable)

83

84| Cily

| Zip Code

FL [®

11. Pursuant lo the provisions of Sections 507 0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered
the corparation’s hoard of directors, | hereby accept the appointment as registered
'

officer or director of the cor|

SIGNATURE
Signature, typed or prrnted nama of registered agent and tite i applicable, (NCTE! Registerad Agent signature required when reinstating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PT [T beLeTE 11 TIMLE | [T Change [T Addition
NAME ACEVEDC-CRYSTAL, LIGIA 1.2 MAME
smreeT a0oress | 4150 CRAWFORD AVE 1.3 STREET AQDRESS
CITY-51-21p COCONUT GROVE FL . P 1.4 CTY-ST-ZP : -
TITLE vV %DELETE 21TMLE [T change 7 Addition
NAME ACEVEDOQ, JUAN 22 NAME
sTREET AboRess | 12118 SW 117 CT 2.3 STREET ADDAESS
oY 51- 2P MIAMI FL 2 4CITY-ST- 2P
TITLE S, vt [T DELETE 31TMLE L0 Change ] Addition
NAME ACEVEDQ, IGNACIO 32 NAME
smeeT aDoREss | 13555 SW 119 STR 33 STREET ADDRESS
CITY - 57-21p MIAMI FL 34.CITY-ST-2P
TIE [l DELETE 41TILE [Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2P 44 CITY-5T- 2P
TITLE ] DELETE 5,4 TITLE LI Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
TILE ] DELETE 6,1 TITLE [ [ Change 3 Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 SYREET ADDRESS
LTy -ST-2P B.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(), Florida Statutes. I further certify that the information

indicated on this annual report or suprlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ration of the receiver or rustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; ang that my name appears in
Black 12 or Block 13 if changkd, or on an attachment with an address. .

SIGNATURE:

-14-4% (Gea5a-

Y T = S

CR2E034 (10/97)



