2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M11924

1. Entity Name

CARNIVAL FLOWERS & GIFTS, INC.”

Principal Place of Busingss

9552 SW. 137 AVENUE
MIAML FL 33186

Mailing Address

9552 S.W. 137 AVENUE
MIAMI FL 33186-2200

2. Principal Place of Business

3. Mating Address

Suite, Apl. #, etc.

Suite, Apt. 4, alc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90147 004 ***150.00

BRI /LI

AR AR AR

00 NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-258983 1 Not Applicabl
Zi G i t iti
P ountry Zip Country 5. Certificate of Status Desired O ?i'gg; L’::’a.‘:;“o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

GONZALEZ DE CAICEDO , MARIELLA SONIA

Street Address (P.O. Box Number is Not Acceptable)

9552 SW 137 AVE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and tide If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligitle to satisly its Intangible FILE NOW{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fifing requirernen and elects 10 o s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | BF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 11

NLE PD O Gelete TITLE [ Change  [] Additior

HAME GARCIA, GLORIA NAME

STREETADDRESS | 11881 S.W. 45 STREET STREET ADDRESS

CITY-ST-2IP MIAMI EL 33175 CITY-ST-2IP

Huts SD O Detate ME O change [} Additioi

NAME GONZALEZ, HENRY M NAME

STREETADORESS | 14881 S.W. 45 STREET STREET ADDRESS

CiTY-57-2P MIAMI FL 23175 CiTY-$7-2P

TWILE [ Deiete TITLE . ___[chenge [ Addiic
. NAME -+~ - — - e e e o s 2T s D = e ‘ﬁ‘m‘{""ﬂ I Rl a T e - ) -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-$T- 7P

TITLE [ pelete TinE [Ochange [ Addition

HAME HAME

STREET AUDRESS | . STREET ADDRESS

LITY-ST-ZIP oo CITY-ST-2IP

TTLE : 1 pelele TME Cichange [ addition

NAME ‘ *t NAME

STREEY ADPRESS | STREET ADDRESS

CITY-S§T-2IP CiTY-57-2IF

TTLE O petete TTLE [ change [ Additiac

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Thapter 607, Plorida Stawtes; and that my name appears in Block 11 or Biock 12 i

changed, or on ar aitachmen: with an.gddrass, with all cther itke empowered.
( i Y o e
SIGNATURE: X (' loveils st

SIGNATURE AND/FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

Lz




