' 2001 UNIFORM BUSINESS REPORT {UBR) FILED
May 21, 2001 8:00 am

DOCUMENT #  P-000000 44459 / | Secretary of State

1. Enlity Name
FREEDOM FLOWERS, INC 05-21-2001 90031 018 ***158.75

Principal Place of Business Mailing Address
3620 NW 115 ANE " Same"
MiAmy FL. D278 _ |
. 658383
2 Principal Place of Businass 3. Mailing Address
| 3520 NW 115 ANE
Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stata City & State i 4. FEI Number Applied For
MlAM  tLORIDA eS- |01i043 ) Not Applicabla
Zip Couniry Zip Country " . $8.75 Aaditional
231 15 5. Certificate of S@us Desired II/ Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
— = JYAR=CARLDS —PONCE—— o | —
- Street Addrass (P.0. Box Number is Not Accepiabla)
3520 KW 1i5 Ayenoe
Miari, FL 33178 - , _
City F L Zip Code
& The above named enlity submits this stalement for the purpose of changing ils registered oflice or registered agent, or bath, in the Siate of Floriga,
SIGNATURE ReGISTERED AceENT O4—l25] 200\
Svgniblurs, byped of PLnied name of ingisioied sgunl and Lile § apphcabia. (NOTE: Rog) Agant sig QN ad When ing} DATE
9. This corporation s eligible o satisty its Intangible Fe ‘ FILE NOWIl FEE IS $150.00 | 0. Etection Campaign Financing $5.00 May 8o
Tax liling requirement and elects 1o do so. After MAY 1, 2001 Feo wiil be $550.00 Trust Fund Contribution. O  AddedioFees
{See criteria on back) " Make Check Payable to Dapaniment of Stalp
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
s Pls|D [ Delete e DOcrange [ Aadition §
NaME N, JUAN CARLDS NAME c
STREET ADDRESS ;gzo ISVJ 5 ANE STREET ADORESS - 3
Ciy-S1-2p 1) At FL‘_DRIDA 33\ 78 CITY-SI1-2IP : *
e ’ 1 Deleie mE O Crange (] Adgaion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P Cily-ST-21P
TIIE 0 elete e O change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS ™ e T R T
CITY-ST-2P CITY-S1-2IP
TLE [ pelete {114 O Change (3 Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-ST- 2P
TLE 1 pelete 1ME O change [ Aadition
NAME NAME .
STREET ADDRESS : STAEET ADDRESS
giry-§1-21P CITY-S1-2IP
TME . 1 Delete e O change [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
Cirv-S1-2# CITY-ST- 2P

12. | hereby centify that the information supplied with this fiting does nat gualify for the exemption stated in Seclion 119,07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on this report of supplemental report is e and accurate and that my signature shall have the same legal eflect ag if mada under oaih; that | am an officer or director
of the corporation or the receiver ogyustes em cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changad, of on an aftachmen wi all otheflike empowered.

04|25|200\ __ (305)-£29-9940

Daytens Phone #

SIGNATU

BGMATURE ANG TYPED OR PRINTED HAME OF SIGNING DFFICER OR XRECTOR




