| FILED
FOR PROFIT CORPORATION Apr 23, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) e Siat
DOCUMENT # M18100 ecretary ol State

1. Entity Name 04-23-2002 90440 019 ***158.75

Premium Flowers Corporation

2. Principal Place of Business 3. Maiiing Address
1301 NW 84th Avenue 1301 NW 84th avenue

Suite. Apt. £, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

115 115

City & State City & State 4. FEI Number Applied For
Miami, Pl Miami, F1 h9-255K768 Not Applicable

Zip Country Zip Courttry - . $8.75 additional

N 5. Certificale of Status Desired 1 Rl

33126 Us 33126 [L.S.2 - Fee Required

7. Name and Addrass of Current Reglstered Agent

Name

Paredes, Enrique
Street Acdress (P.O, Box Number is Not Acceplable)
79 Shore Dr. W

g Ciy g . . FL I Zip Code
G SRR ST e i Miami 33133

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

SIGNATURE

Signalue. lyped or prnted name of regesiered agent and Ll 4 apphcable. [NOTE: Regslered Agent signalura required when remmslaloxg) DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects 1o ¢o s0.
{See criteria on back)

[, 5600 ol 10 Election Campaign Financing $5.00 vay8e
a g1 el L Anended;UB 8 i v é Trust Fund Contribution. (] Added to Faas
& &k Payabia M ’

11. CFFICERS AND DIRECTORS

TTLE N
e President

swerooess | Earedes, Enrique
CITY- ST. 2P 79 Sh°r§1 Dr. E\]
T

Miam
AT

L o

(¢

e
o

1 o |
Fr—r—== e
TITLE
NAME
S i e e e N

CITY-S7-.2P

CR2EQ34B (12/01)

HE

NAME

STREET ADDRESS
CITy-s1-2F

TITLE

NAME

STREET ADORESS
CiTy-S1-2P

TITLE

NAME

STREET ADURESS
CIy-st. 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

13. | hereby certify that the informatioft 5
indicatéd on this report or suppleipeial report
of tne carporation or the recp
attachment with an addr

SIGNATURE: { _

this filing does not qualify tor the exemption stated in Section 118.07(3){i}, Florida Statutes. | fuither certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or cirector
wered 1o execute this report as required by Chapter 607, Florida Statutesfanc mrt my name apjpears in Black 11 or on an

owered.

Hojer Meggogiots

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




