FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am§

DOCUMENT # M11924 Se{retary of State

1. Entity Name

CARNIVAL FLOWERS & GIFTS, INC. 05-02-2002 90122 048 ***150.00
Principal Place of Business Mailing Address

8552 SW. 137 AVENUE %52 SW. 137 AVENUE .

MIAMI FL 33186 MIAMI FL 33188

MDA ETRIRRNETMRAEN

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2589831 Not Applicabie
Zi i Count iti
oo WSy ] Fe L ] Cety 5. Certiicate of Stalus Desred  [J] - D8+79-Additional - -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ DE CAICEDO , MARIELLA SONIA
9552 SW 137 AVE

Street Address (P.O. Box Number is Not Acceptabla)}

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (9/01)

SIENATURE
B Signature, typsd or printed name of registered agent and title if applicabls. {NOTE: Registered Ageni signalure required whan reinstating} DATE
91;, Il;lxsﬁcﬁrporatu.)n is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10, Elestion Campaign Financing $5.00 May Bo
Y g requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contriutian. O Added 1o Fens
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TMMLE O change [ Acdition
NAME GARCIA, GLORIA NAME
svaeeT aporess | 11881 S.W. 45 STREET STREET ADORESS
crv-st-ze | MIAMI FL 33175 oITY-ST-2IP
TILE SD 1 etete TMLE O change [ Acdition
NAME GONZALEZ, HENRY M HAME .
sweer aooress | 11881 S.W. 45 STREET STREET ADDRESS
omv-st-ze  |MIAMEFL 3378, . . e o Roweseoe _ | - . L. ' o o ) )
TITLE [ pelete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TILE [ pelate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TILE [ Celate TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addregg, with all other like empgueted. :
. - - '
3 iy SR e P RN r i
SIGNATURE: x &R0 [F?i[m:_s;w 2//5/02 Y,
L]
: !

SIGI?ﬁTURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phena | 7




