FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

Socretary of State

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # M11924

CARNIVAL FLOWERS & GIFTS, INC.

(1)

VIV\;'imnng Addrass

9552 S.W. 137 AVENUE
MiaM) FL 33186

Principal Place of Businass

B652 SW. 137 AVENUE
MIAMI FL 33186

0 OO A

DO NOT WRITE IN THIS SPACE

agent. | am famihar with, and accepl the ehigations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agont. ar both, i the State of Flarida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as feg

3. Date Incorporated or Qualified
) B 02/26/1885
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 N 29], 50-9589R831 | Mot Applicable
Suite. Apt. #, etc. __ 5uite, Ap1. ¥, ele. . ) $8.75 Additional
22 2_;] 6. Corlificate of Stalus Desired D Foe Required
City & State | City & Sate 8. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country L | Country 8. This corporation owes or has paid the current year Intangible
m a e gtﬂ 30-1 Personal Property Tax dus June 30. Oves Ono
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
GONZALEZ DE CAICEDO , MARIELLA SONIA 81| Name
9552 SW 137 AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33188
83
ea| Ciy FL ssI Zip Code
1. Pursuant 1o the provisions of SoGtions 607 0L0? and GO7. 1508, F lorida Statutes, 1he above-named corporation submils this statement for the pur,

se of changing its rePIstergd
stere

E‘-Iuﬂ.\!im-ily;mtl [£] i;rnl-l-<ll.;-:;w~k‘ M’r;»\fn e dgpe and e 11 n;-[-l;c atho

{NOTE Rogisterad Agent signature required when reinstaling)

DATE

12. OFF G ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P . T T T ™onen 1A TILE [T change L Addition
NAME GONZALEZ DE CAICEDO M S 1.2 NAME

steet aporess | 13768 S.W. 180 STREET 1.3 STREET ADDRESS

CITY-ST-21P MAMI FL 33177 L 14 CITY -5T-2P

L Y] o [J oreie 21 TMLE [T Change ] Addition
HAME CAICEDO, ROBERTO F 22 NAME

stReeT ADDRESS | 13769 S.W. 160 STREET 2.3 STREET ADDRESS

CiTY-51- 2P MIAMI FL 33177 o 2 4CTY-§T-2P

HLE [3 B Oonric 3VTALE [Tchange [ Addition
HAME CAICEDO, EVELYN 37 NAME

sTaeet aoDREss | 43760 S.W. 180 STREET 3 STREET ADDRESS

CoTY-S1- 210 MIAMI FL 33167 34.CITY-ST-21

TIRE [ ottt A1 TILE [Jchange 1 Aadition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

OTY-ST- 7P e 44CHY-ST-2P

TILE T pitete 51TITLE [ Change ] Additian
NAME 5.2 NAME s

STREET ADORESS 53 STREET ADDRESS '

CIFY-51-2P _ _ ' 54 CITY-51-2P

L T T T T e 61TIMLE O changs ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

cry-see | 64CITY-ST-2P

Block 12 or Block 13 i changed, or on an atlachment with an address.

4. 1 hereby certify (hat tho infarmation suppliod with this fing doos not qualily for the exemption stated in Section 1319.07(3)(1), Florida Stalules. | furlher certify that the information
tndicated cn this annual report o supplomenlal annual report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or truslea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ey

CR2E034 (10/97)



