2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K28336 Apr 23, 2001 8:00 am
1. Enty Namo * - | ecretary of State
TOP FLOWER WHOLESALE, INC. 04-23-2001 90044 027 ***150.00
Principal Place of Business Mailing Address
3663 ALL AMERICAN BLVD 3663 ALL AMERICAN BLVD
ORLANDG FL 32810 ORLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
L.City &.State. . s - | City & State 4, FE| Number Appiied For
. TR T T T T T T e e e e _290“ J= e e —
5%- 16 1 B NoUApplicatie
Zlp Courntry Zip Country 5. Certificate of Status Desired O $8'75 A_dcfitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNA' ROBERT A. Street Address (P.O, Box Number is Not Acceptable)
3663 ALL AMERICAN BLVD :
ORLANDO FL 32810
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 printsa name of registered agent ang title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
. N n YO . . N ""
9. This corporation is eligible to satisfy its intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 I O
R Trust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [J pelete TITLE ‘PD [Cbchange [ Addition
Nake LUNA, BEVERLY NAME Lwna , dzvan | e
STREET ADDAESS | 9702 MACUCIL DR STREETADDAESS | | & Crea~— e DX
are-ST2P | APOPKA FL 32810 ’ CITY-ST-7P _A@aka-f*, R, B2112
TITLE VP ] oelete TITLE [ charge [ Addition
NAME LUNA, ROBERT A. NAME
S| SHEANES | 3663 ALL AMERICANBIND S : = S —
om-S-24P | ORLANDQ FL 32810 il
TITLE ) ) T Detele e s L A D ( [ thange (] Addition
. s o=y
N DE LA FUENTE, RICARDO N unth, bave
STHEET ADDRESS | 2415 GRENADA BLVD STREETA00RESS | [ fp OO fremmi Crick et DL
GT-ST27 | CORAL GABLES FL oy ST IR Apopka , Fe D2\
TITLE [ pelete TITLE U O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$T-2IP CITY-ST-2IP
TLE [T elete TILE [J Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange ] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IF
13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption statad in Section 119.07(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 legal efiect as if made under oath; that | am an officer or director
of the corporation or the i’“‘_ R OF trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-11 gr Block 12 if
changed, or on an attacyy ‘I\.\ dddress, with all other like empowered. v Z? -
\\\\\V : // & /a3
SIGNATURE: i /?ose’xr Y. /e S / :
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. Dfe — / Daytime Phone #

o g LT

%

CR2E034 {10/00)



