2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # pro00000042349

1. Entity Nama

VERMOUNT FLOWERS,

INC .

ar

l May 22, 2001 8:00 am
Secretary of State

05-22-2001 90048 034 ***150.00

Principal Place of Business Mailing Address

14775 N.W. 97 AVE
SUITE 104
MIAMI, FL 33172

2. Principal Place of Business 3., Mailing Address

P.0O. BOX 940091

wYe217T

Suite, Apt, #, etc. Suite, Apt. #, efc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
M I’ FL 65-1013371 Not Applicable |
Zip Country Zip . Country . $8.75 & ‘
5. Certificate of Status Desired -3 Additional ‘
33194 US A esred [ Fog Required ;

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~| Name . — e '

MARIA JOSE SANCHEZ = -

. -

801 N.W. 126 Place Sireet Address (PO. Box Number is Not Acceptabls) : i
Miami, F1 33182 |
|
City Zip Code |
_ FL | “° |
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. !
- |
SIGNATURE . ; |
Signature, typed or printed name of ragrstered agent and t!lla if applicable. (NCTE: Regisiared Agent signatura required when rginstaling) DATE
5 a
9. This corporation is eligible to satisfy its Intangibie ) - . o
Tax filing requirement and elects to do sa. " $rlec:lgzn(c:jaé:n pa;?; ';Inaﬂcmg $5.E|1(3 Nli:ay o %
(See criteria an back) . | us onirioution. Added fo Fees
1. . QOFFICERS AND DIRETOHS ADDFTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !
— PTD C7 Delete e Clchange [ Addion - |
wi:yinT | MARIA JOSE SANCHEZ Name I
TREETADDRESS | 8001 N .W 126th Place STREET ADDRESS i
ATY-ST-2i M1 L -8T- ‘
ATY -ST- 2P mT_'._F] ?31_82 CITY-S7- 2P R }
ne VP 1 perete TITLE . Ol Crange (3 addiiion | |
IAME JULIA VICTORIA NAME . .
STREET ADORESS 8861 S.W 142 AV Apt 911 STREET ADDRESS ! l
TY-ST-2IP . CTY-ST-21P i
Miami, F1_ 33186 : P
ITLE | 7 ~ [ petete o _TITLE . . (3 Change . _.(T Addition i
Mg LT T I - - " NAME ' iy
TREET ADDRESS : . : K STREET ADDRESS |
ITY-ST-21P CiTY-51-2P . H
TLE ) I pelete HE ‘[ Change [ Addition ; )
AME NAME .
TREET ADDRESS STREET ADDRESS
ITY-51-2IP CITY-S1-2IP - \
_ \
TLE o [ Delete TITLE A .+ [CiChange [T Addition ’
AME ‘ NAME .
TREET ADDRESS STREET ADDRESS l
Tas1-7p CITY-§1-2P . ;
fie ' T 1 Delets e Clchange [ Addition | |
"ME e NAME ‘
"REET ADORESS STREET ADDRESS |
1Y-§T-2IP CITY-ST- 219 1!

s, [ hereby 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 infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporatian or the recefver or trustee empowered to execute this report as required by Chapter 607, Flonda Stalutes and that my name appears in Block 11 or Block 12 if

' changed, or on &n attachment wnh an address. with all other like empowered.

IGNATURE:

HG(\U TD&C Sﬂnq\‘rclfoq 30-0\

30§~ 20~ &

Pale Daytime Phone ¥




