FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION 4
ANNUAL REPORT &

DOCUMENT # L7930 (4)

1. Corporation Name

PRO FLOWERS, INC.

-

.

ORIDA DEPARIMINT OF STATE R
z Sandra B Mo-nam

‘ Secretary of Slate * r
[HVISION OF CORPORATIONS

0 UM

I

Principal Place of Business S Vl\rflai -ng.; Adddress
1720 N.W. 96 AVE. P. 0. BOX 520293
MIAME FL 33175 MIAMI FL 331520293
Us us L_.
3. Date Incorparated or Qualifed | 3a. Date of Last Report
06/07/1990 0/ 14/1805
2. Principal Place of Busingss ) 2a. Malng Addlress 4. FEINumber | - Applied For
21} |26] _ ) o - - 95 ot Apphcabie
Sutte, Apt. #, etc. Suite, Apt #. 615 5. Certficate of Status Dosired m, $8.75 additionat
?ﬂ ) 2?] Fee Required
Gity & State Gy & Suato 6. Election Campaign Financing O $5.00 May Be
23 o 27317” i o - Trust Fung Contribution _ Added to Fees
Zip _ Gountry o op ~ Country 8. This conporation has labifity for intangibie tax under s 189.032,
m 2§\ 29] 30] Florida Stattes [ ves [dNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

o '[‘ﬁ'i"_rGR'

VARELA, ERNESY
3382 S.W. 139 PLACE
MIAMI FL 33175 83 h ' |

+ 82 Strect Address PO Box Numbar is Not Acceptable)

. 84| City 85
11, Pursuant to the provisions of Sections 607 0507 ad 67,1008, Flond 3 Statates, the abiove-named carpaation submits this stateriont o the purpose of changing its regstered offica
or registerea agent, or both, in the State of Florda. Such change was authonzed by g Comnration s boordd of directors. | herehy accep! the appointment as registerad agent | am
familiar with, and accept the obigalons of, Sechon BO7 0505, Flonwla Statutes

l Zip Code

'SIGNATURE e - i o L i . i o . R _
SIgnat e, tefed d o bea ok a:.' war e by Fie ik Fepedrered )\J: LTI ‘m‘l-_'1.wf A . LATE ’u?
12, ‘CFFICERS AND DIREGIORS N B | ADDITIONS/GHANGES TO OFFICERS AND DJRECIORS IN 12 2
Tne U [ DFLELE REY @ Charge [ pddition | &
NAME VARELA, ERNEST 12 NAME 3
STREET ADDRESS 6560 N.W. 18TH STREET 13SINELADORESS | B BGR S oo, 139 Eince ]
CITY-§T-2F MIAMI FL ) B 140512 mMisamy, Fuvh. =2 ETRAY P &
TIE . [ DELETE PRI ) o7 [ Crange [ Addition |
NAME 22HAVE HILDA VARELA
STREET ADDRESS PRSI A00RS | R R S | 139 VrC.
Gy 5121 P ELA N VR NI oA 8 - PR 5 YA N
TITLE [7] DELETE 31 TILE [ Changs [ Addition
NANE 32 NAME
STRELT ADDRESS 37 STRIEI ADDPESS
CIY-ST-21F e J40He-57-40 ] R -
TITLE [J OELETE 41 TImLE [ Ghange  [] Addiion
HAME 42t
STREET ADDAESS 41 STREET ADORESS o
CItY-51-2° — 4407 5720 't:‘.i“—_.'la‘?!i.'ﬂ"llg-.} —f: T:Ef Eazict
ILE T DRLETE 5 1 TIILE L ﬁ‘ﬂl}’e-’;j';'_"l.” UL 23— =TI nange ] Aodition
NAME 50 %t LS T CINNS
STREET ADDRESS 53510 T ADDRISS
CTY-ST-21P 54CIY-51-70 ]
TITLE [ DECETE & A TILE ] Change ] Addition
NAME 67 NEME
STREET ADDRESS 63 STHEE T ADTRESS
oTy-S1-2 B4 517 L"” "f"‘q ‘7

14. 1 do hereby certify that the information supphed with this filng is voiuntanily farmestied and does nol qualty far the exemption stated in Section 119.07(3(x), Florida Statutes. | further
certfy that the informaton indcated on tnis annuat report o suppiernental annual report is true and acourate and that my signature shal hawve the sanie legal effect as if made under
cath. that | am an officer or director of the corparatigr Qr lne recesve’ or trustes empowersd to exccute thiss report as reguaired] Ly Chapter 607, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or Shimenl with an adg - -

PP o : ERLEST VARELH

SIGNATURE: | PresivenT 4-8-96  (acs)n71- 7979

Dt Oy, i

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




