FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED g

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 2 1 b 1 999 8 ot 00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90088 005 ***150.00
DOCUMENT # 79300
1. Corporaticn Name
PRO FLOWERS, INC.
AR R
1720 NW. 96 AVE. P. 0. BOX 50293
MIAMI FL 33175 MIAM! FL 331520293
us ‘ us DO NOT WRITE N THIS SPACE
: 3. Date Incorporated or Qualifed
06/07/1990
2. Principal Place of Business - 2a. Mailing Address 4. FE| Number Applied For wl
21 ;ﬂ 65-0205895 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 additionat
E] - a 5. Certifcate of Status Desired 0 Fee Required ‘
|- City&State . _w. e —— -~City & State—~ —=>- ~ - - 6. Election Campaign Financing =~ — =~ "~ $5.00 May Be™ ’
2_3| . E;‘ . Trust Fund Contribution 0 Added to Iiie:
Country Zip Country 8. This corporation owes the current year Intangible
’_l ' ) IE] _2;1 Jso] Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name —_ — —
VARELA, ERNEST. VARELA, ERNEST
3362 SW. 139 PLACE 82 Street Address (PO, B‘t§x Nuzrjgzr is Mot Aoceptig%)__ .
MAMI FL 33975 - {2137 34 :
' 84 Clty 85| Zip Code !
1AM FL| 133,758 | |
|

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Sthle of Florida. S change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered' ">
agent. | a igations of, Se 607.0505, Florida Siatutes.
SIGNATURE ()—sﬁﬁ'v‘—’ ERVEST \VPRELA . o699
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure fequired when feinsiating) DATE =
12. ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
THE 4] v (3 DELETE 1ATIRE gz{(:nange O Addition E
NAME VARELA, ERNEST 1.2 NAME . . ' 3
sTReeTADDRESS| 3362 SW 139TH PLACE tasmerraooress | \3137 $.Ww0. 34 ST S
CITY-ST-2IP MIAMI FL 33175 14 CITY-ST-ZP ™MIam  FLA. 387 . &
TME D ] [J DELETE 21TILE ’ ‘[Change [ Addiion | O,
NAME VARELA, HILDA - 22 NANE
srreeTADoRESs] 3362 SW 139TH PLACE rasmeeTanoress| \ RT3 L.wp. Iy ST
COY-57-2P MIAMI FL 33175 2.4 CITY-ST-ZP VRAR ML . VLA 3IBAS it
e - o = .- T~ EJDELETE -~ fartme T -~ 7 [Dchange [ Additian
NAME : - 32 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY-ST-2IP ) . 34.CRY-8T-2P
ME . [ DELETE 41TIMLE [Change  [[3 Addition
NAME : - 4. 2NAME
STREET ADDRESS . 4.3 STREET ADDRESS ' '
CTy-§T-ZIF . . 44 CITY-ST-2IP I
TME . [J DELETE 5.1TILE .. [JChange  []Addition P
NAME - 5.2 NAME ! ’ :
STREET ADDRESS ’ ) 5.3 STREET ADDRESS r
CITY-5T-ZIP ' ' 54 CTY-ST-2P L
TME ‘ [ bELETE 6.1 TITLE [JChange  {] Addition :
NAME ' ’ . £.2 NAME
STREET ADDRESS $3STREET ADDRESS
CITY-ST-2IP . 4.4 CITY-87-2IP ' _I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an afathment with an address, with all other like empowered.

SIGNATURE: <sT \mru;m Dq—ne#‘ﬁ (38%) 472-7979

Daytime Phare #

\? - ‘ff\__! ﬂ;,x‘\r-qu-\

g =
[

Pt - -
SIGNATURE AND TYPED OR PR]N ED NAME OF SIGNING OFFICER OR DIRECTO



