2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000028675 Apr 30,2001 8:00 am
1. Enity Name ecretary of State
W .
CYMBIDIUM FLOWER SHOP INC 04-30-2001 90104 013 ***150.00
Principal Place of Business Mailing Address
4250 NW 4TH ST. 4290 NW 4TH ST,
MIAME FL 33126 MIAMI Fl. 33126
Suite, Apt # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied Far
65 - oqq l-la 45 Not Applicable
Zip Count Zi Count i
! Ly P ounlry 5. Certificate of Status Desired | $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORERO’ SANDHA Street Address (P.O. Box Number is Not Acceptable)
4290 NW 4TH ST.
MIAMI FL 33126
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed o printed narma of registered agent and title f applicable [NOTE: Registerac Agent signaturd reguired ween seinstating) DATE
i ion is eligi isfy i I il
9. This corparation is eligible 1o satisfy its intangible FiLE %.OW... FEE IS_ 5150.0_0 10. Flection Campaign Enancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ™ - O
hl X ust Fund Contribution. Added to Fees
{See criteria on back] O ilake Check Payable to Depariment of State
1. QFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete YITLE []Change [ Additien
HAME FORERO, SANDRA NAME
STREETADDRESS | 4290 NW 4TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-S3T-21P
TITLE VD [ elete TITLE [ Change [ Adsition
NARE FORERQ, HERNANDO HAKEE
STREET ADDRESS | 4200 NW 4TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST- 71
TITLE sD [ oelote WILE [ Change [ Addition
HAME FORERO, HERNANDO HAME
STREET ADDRESS | 4200 NW 4TH ST. STREET ADDRESS
CITY-81-ZIP MlAMl FL 33126 CITY-ST-7P
e 7 Detete TILE [ Change [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-81-7tP CITY-57-2IP
TTLE [ Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THTLE O oelete TITLE [J Change ] Additon
NAME NARKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-28P

13. 1 hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as i made under cath; that | am an officer or dircctor
of the corporation or the receiver or trustee emp cd 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachmernt with an address, | other likgefMyowered
SIGNATURE———and 04 /25 /ol (308)439-2648
SIGNATURE AND TYPEDanees! OF SIGNING OFFICER DR DIRECTOR o Date Gaytime Pione #

0186233

CR2E034 (10/00)



