2000 UNIFORM BUSINESS REPORT (UBR)

7

FILED

DOCUMENT # NOO340

1. Entity Name

WILDFLOWER OF COCONUT GROVE, INC.

Aug 08, 2000 8:00 am
Secretary of State

07-17-2000 90009 011 ****6] .25

Principal Place of Business Malling Address
2727 SW. 22 AVE. 727 SW. 22 AVE.
MAM FL 33133 MIAMI FL 33133
e AT R

Suile._Apt. #, ste. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2581471 Not Applicable
Zp Country 2o Country 5. Cortficate of Status Desires [ feae gasqmm""a'
e e e — - T.. AW and Address of New Hnglﬂnfﬂd Agent
Name ' . 3 - c— - -1

S - - P L - I0e fNCRT

HEmERT TONY Streat Address (P.O. Box Number is Not Accaptable)

2731.5W 22 AVE

MIA? L 3138
X A QJ._;

I 73(

S 2 Ave,

Wil zrdl

FL

28733

8. The above named ontity submita ihis statement for the purposs of changing lis registered office of registered agent, of both, in the state of Fiotida.

SIGNATUREP _EHJ!! PC-?JAJ@Q—// @lxx 0 EQ_.LM

&vﬂurqmduw;mdmquh--dmwmﬂwm.

{NOTE: Reglstarnd Agent tignatire required whi reinstatng)

?// /,/méoc)

FILE NOW: FEE 1S $61.25 9. Elettion Carnpaign Financing $5.00 May Be Make Check Payable 10

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFTICERS AND DIRECTORS 3. momons;chees 0 gagmo OIRECTORS W1 _
Tme 0 0 oetee me A'/ "5% t Addilion
STREEY ADORESS | 2727 SW 22ND AVE. N STREET ADORESS 0‘7‘73( ~Sw do %
o | MAMFLBIY  Topnep P ovsw | fyped L3333 ]
THLE D Delete TIE [ Change ann O -
g MARVER, JOSE oz Y ‘?7“7 69""@67’7

et soess | 2728 SW 22ND AVE. STREET ADDRESS Bk e reat

omv-s-2p | MIAMI FL , erTY- ST-2P

me __§PD_. . __ . _ Moo Qe NN . DG D Adiion
wmie. | RENERT,FONY— - -~ - = e | =

srreETADORESS | 2731 SW 22ND AVE. STREET ADDRESS

crv-si2p | MIAMI L 33133 cry-si-2p

TmE ] Delets TME [Jctangs [ Adtlition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-§T-21P CTY-SE-21F

TILE ] Detpts TmE O Change  [] Aadition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY - 5T-71F CITY-ST-ZIP .

me O pewte TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-57-2P CITY-5T-2IP

12, | hareby 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
Indlicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation o tha receiver or rustee empowered to execute this repon as 1pquired by Chapler £17, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addre, %n DW& f\{ 7 ? \5/
I AL / /
SIGNATURE: @ﬁ‘ 2 LR Y 1 s>
Dare

RE AND T¥PED 1R FAINTED NAME OF GIINING OFFICER Of DIRECTOR

Daytme Phona #




