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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ PO0000004378 YSecretary of State

FLOWERSETC.COM, INC. 06-02-2002 90909 010 ***550.00
Principal Place of Business Maiting Address
16855 NE 2ND AVENUE 16855 NE 2ND AVENUE
SUITE 303 SUITE 303
o e “II”I" m "II”I"I III“ m"""l Ilm II“l I’"I "I" |Im ||" 1"!
2. Principal Place of Business 3. Mailing Address
¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
56‘0973849 Not Appiicable
ze . Cc—nruntiry e %m i Tt ;-(EEETE".-, w7z —s| =5 = Certificate of Status:Desired 0. $8.75 Additional - -
[ IR o= mmpmgn [T DL e T D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
MADRINAN' ALV, J Street Address (P.O. Box Number is Not Acceptable)
16855 NE 2ND AVENUE
SUITE 303
N MIAMI BEACH FL 33162 City FL | Zrcode

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla {MOTE: Registerad Agent signature required when reinstating) DATE
" Tactig reqursmen ara socs 0 dote. | Atr May 1.2002 Feowil o sspng0 | 1% EPCienCaTnagnFnancng - $5.00 wy 0
= ’ ' - Trust Fund Contributicn, O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
NAME MADRINAN, ALVARO J NAME
stheeT apoRess | 16855 NE 2ND AVENUE SUITE 303 STREET ADORESS
CITY-5T-2IP N MIAMI BEACH FL 33162 GITY-5T-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L2 e eer .. R CiTY-ST-2P . e L _ .
TITLE {7 Delets TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P - CITY-ST-2IP
me [ celete TITLE [ thange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-S1-71P
TTLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-71P
TITLE 7 Detetz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empoweraed.

"URE REOKIBBD L E-01-2002 5,306 I 4299

SIGNATURE: x1___#-A - ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date W\L‘

foR/6n Il

AY

CR2E034 (9/01)




