— " FILED
May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

L gl
DOCUMENT # L01 00001 7248 04-30-2002 90137 003 ****50.00
1. Entity Name
MONTFLOWERS INTERNATIONAL, LLC.
Principal Place of Business Mailing Address
L y
2960 SW 190TH AVENUE 2960 SW 190TH AVENUE S§¢e 18
MIRAMAR FL 33029 MIRAMAR FL 33029 . - o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & Siate 4, FE| Number é Applied For
. 65 / / ¢ '3 Not Applicabla
Zp. Country Zip Country i i $5.00 Additionat
P : A A I o | & Certificate of Status Desired 0], . Z2vpc )
8. Name and Address of Current Registered Agent 7. Name and Address of New Regletered Agent L
Tt T T | Name~ Tt T o T
VILLALVA, ELVA -
Street Address (P.0. Box Number is Not Accepltable)
2960 SW 150TH AVENUE
MIRAMAR FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE :
Sepnadura, typed or prishid e of negisierad agent and titls i apolicabie. {NCTE: Registerad Agant signature required when renstating) DATE
- FILENOWYI FEE IS $50.00° ~
& . hro BT R S TS T N
. Make Check:Payable to: Department of State
) o 'Du‘a‘By“Ma’yﬂ".;:m oo ’
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES .
mE MGR 1 Delete TITLE D change [ Additon | S
v HINCAPIE, GURLLERMO NAVE e
STREETADORESS | 10391 NW 18TH PLACE STREET ADDRESS 2
oSt | PLANTATION FL 33322 ciy-st-2e g
me MGR O oet mE DOcrange [ Acdiion | S
“NAME - VILLALVA; ELVA R E T R R L e
STREETADORESS | 2080 SW 190TH AVENUE STREET ADDRESS
erv-st2r | MIRAMAR FL 33029 cv-ST-20
TLE [ petete TME OcCrange [T Asdition
— NAME — s | i e T SR SRS S T3 = NAME == = EE - SR — e = H
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST. 2P
TLE », O valsis TLE O Change  [J Addition
NaE 7 NAME
STREEY KDORESS STREET ADDRESS
CIY-ST-aP eIy-51- 2P
e ) O etete TMLE O change  [J Addition
NAME _ - NAME
STREETADORESS | - - L > ’ | STREET ADDRESS -
CY-5T-2P .. ... e ey s - o e v o OMSEIP L L, L e . e
e Pl P ] ; - 7 Deete TTLE Y- - ) O change  [J Addition .
NAME .':‘éi}.;."t‘}'.'.fu ool T T e e O ;.J A ST T TR
STREET AIDRESS i e - . | smeraporess [ 0 T ’ ST ’ ‘e
CTY-ST-1p "o :,‘:,:j: P A T . ..;A' . ‘.‘_. T . . “cny_sr_z'p‘.’; A A ' :‘"5.4’:'.;1,-: o o - L ”‘j'. :
11. | heraby certify that the information supgliga with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the infarmation
indicated on this raport is frue and @ and that my signature shall have the same legal effect as if mads under path; that { am a managing member or manager of the

staa empowered to execute this report as required by Chapter 608, Florida Statutes.

cionarung, llisBarits oo Himcapie zﬁ/‘%f sor et

AND TYPED OR PRINTED NAME OF 3| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Daytrrd Phone ¢ ‘

limited liability company or the:




