2001 UNIFORM BUSINESS REPORT (UBR) J FILED 1
DOGUMENT # J89097 - Apr 05,2001 8:00 am
1. Enty Nem ecretary of State

THE FLOWEH CLUB’ INC i 04-05-2001 90028 004 ***150.00
I
Principal Place of Business Mailing Address ‘/
% LIGIA ACEVEDO % LIGIA ACEVEDO : ,
1218 SW 117TH CT 12118 SW 17TH CT I uuuvlved
MIAM! FL 33186 MIAMI FL 33186
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & Statemm— i~ - cme {4 Clty & State TesL e oo meezc Ty 4 FEI Numb“é?“"sﬁmaaqze s e TappliedFar | 7.
| Not Applicable
2Zj t Zi t iti
P Country ® Country 5.| Certificate of Status Desired O $8.75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7./ Name and Address of New Reglistered Agent
- Name J
GOLDBEHG‘ THEODORE M ESQU‘H Street Address {(P.O. Box Number is Not Acceptable)
3250 MARY STREET : |
SUITE 400 ‘
COCONUT GROVE FL 33133 ‘ ‘
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered e'tgem, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed nama of ragistared agent and title i applicable. {NOTE: Registered Agent signaturs requireg whe? reingtating) DATE
9, Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . ) ) .
T i vequremantand clets 1 doser - After MAY 1, 2001 Fee witl$be sss0.00 | | 1 Eiection Campaign Financing $5.00 may Be
g req ' r ! . | Trust Fund Contribution. O Added to Fees
{See criteria on back) [} Make Check Payable to Department of State |
11. B QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE el 7 Delete TITLE QMes 'Dad1, SC W"—*““s O Change [ Addiion | S
M ACEVEDO-CRYSTAL, LIGIA e 2
streeT aooReSs | 4150 CRAWFORD AVE STREET ADDRESS 3
om-s-2¢ | COCONUT GROVE FL CINY-ST-2IP | &
o
p—_ W T Oelete meEe J, T . [ Changs ?.Admtiun o
NAME B Y Y NAME ACeut™d, TeeohtO
|- STRECTADDRESS |\ RemeseS=™ —- - . . . _ .. ... .- | STEETADDRESS \':55"@51#,5‘;'\,3,_; AL ST ! N
CITY-ST-ZIP CITY-5T-2P 1Sy Tl 23
0LE O Defete TmE y [ Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP '
TITLE [ Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS ,
CITY-5T- 2P CITY-ST-2IP |
THLE [ Detete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP |
TILE O pelete TITLE ' [ Change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDAESS ,
CITY-ST-2IP . CITY-ST-2IP |
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secti:on 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the racelver or trustee 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, with all other like empowered.
-~ -
SIGNATURE: v (o N2 Alzlo  \30m) 280-ensy
SIGNATURE AND TYPED OR PRINIEY NAME OF SiGNING OFFICER OR DIRECTOR { Dals Daytime Phane #




