2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # 79370 FILED
1. Eniy Name Feb 28, 2000 8:00 am
A & L FLA SW WHOLESALE SUPPLIES, INC. Secretary of State
02-28-2000 90051 001 *****g 75
Principal Place of Business Mailing Address
%ALL FLOWERS. INC %ALL FLOWERS INC.
3608 TAMIAMI TRAIL. E 3608 TAMIAMI TRIAL E.
NAPLES FL 34112 NAPLES FL 341126220 Jo
us us
i v IO EARR DA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 65—0226397 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired ,EA gg.;fg“ﬁ:ded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . - . -] Name.—_ . ‘. - --
PREVITI! PETER' ESQ. Street Address (P.O. Box Number is Not Acceptable)
5825 SUNSET DRIVE
SUITE 210
MIAMI FL 33143 o FL [Zr o

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 printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required whan reinstating) DATE
® Tocting masmementang soes 6 0" | anorMAY1,2000 Feo il basssbgp | '® CeCionCempasFrancng - $5.00 way 5o
i ’ ’ - Trust Fund Contribution. a Added to Fees
{Sss criteria on back) (W] Make Check Payable to Department ot State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN; 11
TILE DPST 7 pelete TMLE [ change (] Addition
NAME ALBERIC), ADOLPH NAME
STREET ADDRESS | 5803 CHARLTON WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 . CITY-ST-2IP
e VP X elete e [ change [ Addition
NAME ALBERICI, VINCENT NAME
STREET ADORESS | 576 WOODWARD AVE STREET ADDRESS
CIrY-ST-2 RIDGEWOOD NY CITY-ST-7IP
TITLE [ Dalete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS - == T = =~ ~=- — M- STREET ADDRESS - — — o p——
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ pelete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate 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 empewered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpreny with an address, witl other like empowered.

SIGNATURE: G pe el P e Py 5%5/37%)

&~ ™

s:GNATuW‘hDT\fPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytms Phone #

CR2ZEN)4 1



