2001 UNIFORM BUSI

DOCUMENT # POO000017004

1. Entity Name

URBINA FLOWERS, INC.

NESS REPORT (UBR)

Principa! Place of Business

11960 SW 3 8T
MIAMI FL 33184

Mailing Address

11960 W 3 ST
MIAMI FL 33184

2. Principal Place of Business

T 3 Mailing Address

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90263 030 ***150.00

Il

M

SgSTE W FAsre STl 9505 4. FLElEE ST
Suite, APt #, et Suite, Apt. #, (afc./ DO NOT WRITE IN THIS SPACE
/
City & State . . City & State | . 4. FEI Numb Applied F
o ; ;}i"« ~LogibA ¥ IS/K’;?" I Aor/PA 5 erO, 214 N:tp ,;Zpri;:ble
53 ) ?- LI Coli?w Z‘f EX. ?“-{ CouEt)( 34 5. Certificate of Status Desired [ ?ase ;esql':idé"“”a'

._6. .Name and Address of. Current Registered Agent

. - 1. Name and Address of New Registered Agent

) Name _
URBINA, OSCAR A S S
11960 SW 3 ST S e B0 B e B Ao
MIAMI FL 33184 T RN

Citw

FL

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQOTE: Registered Agent signature reuuirad when réinstating)

DATE "~ ° 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Adaded to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. ACEES OFFICERS AND DIRECTORS 12. ADDITJONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TITLE g Esi k Ml Change  [_] Addition
NAME URBINA, OSCAR-. . NAME UR 8 rvAa

STREET ADDRESS | 11960 SW 3 ST - smeeTaoRess | 2960 S W P8 AVE-

crv-sT-zP | MIAMI FL 32184 CITY-ST-2P NiAakMi FL 33155

TITLE 0 Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S7-2IP

TITLE -- at m s [J Delete TITLE o . ~ [ Change ) [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P

TITLE [ pelsta TILE (JChange [ Addition
NAME NAME

STREET ACDRESS STREET AODRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Dalete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§F-21P

TITLE [ Celete TAILE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

vs not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
e/ like empowered.

0 B8¢AR URB WA

WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information sugBlied
indicated cn this repart or supplemeptal repg
of the corporation or the receiver oy
changed, or on an attachment wi

SIGNATURE:

O4-1(9 - 200 (305)2662755

Cate Daytima Phone #

7

CR2E034 (10/00)



