2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  J89097 ecretary of State
1. Entity Name 04-07-2003 91042 007 ***150.00
THE FLOWER CLUB, INC.
Principal Place of Business Mailing Address
% LIGIA ACEVEDO % LIGIA ACEVEDO
12118 SW H17TH CT 12118 SW 117TH CT
e R IRERRR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0088426 Not Applicable
2t Couniry Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—— = L Rl — —— Name- S . e L - . -
GOLDBERG’ THEODOHE M ESQU]HE Street Address (P.O. Bax Number is Not Acceptable)
3250 MARY STREET
SUITE 400
COCONUT GROVE FL 33133 City FL [ 2 Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agsnt and tile i applicabie. {NOTE: Registered Agent signalura requirad whan reinstating) QATE
1
. ﬂF""‘wE N?W..! E::EE l's||$bL50.gg 00 8. Election Campaign Financing $5.00 May Be
'E After May 1, 2003 ee wi $550. Trust Fund Contribution. O Added 1o Fees =
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ] O pelete TMLE [l change [ Addition | &
NAME ACEVEDO-CRYSTAL, LIGIA NAME z
STREET ADDRESS 14150 CRAWFORD AVE STREET ADDRESS Py
cy-s1-20  ICOCONUT GROVE FL CITY-ST-2IP 2
o .
TITLE VT ' O petete TRLE O change [ Addition EE)
NAME IACEVCDO, IGNACIO HAME
STREET ADDRESS [13555 SW 119TH ST STAEET ADDRESS
ory-sT-2e IMIAMIFL 33186 CITY-ST-ZP
THE - - . — ar e = o ] D e T e e L e . [Ocrange [ Addition | _
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-8T-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIry-81-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida 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 lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the Aeceiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachXent with an address, with all other like empowered.

SIGNATURE: < SERAGIRR PEOIGRICe st Prasidast ,alaulod (s09)35: 2457

SIGNATURE AND TYPED OR PRINCED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




