/8/2002-90150-020-$150.00-$150.00 I

2002 UNIFORM BUSINESS RERPCRT (UBR)
DOCUMENT # 200000051221 ) FiLED

1. Enlity Name -
=

i 02 JUN-5 PH 3:53
Principat Place of Business . Mailing Address TAJIEIE, ﬁ%}fg{s\éé{;ri?ﬁ%p‘
6741 SW 24th Street # 54 )

MIAMI, FL. 33155

A GABLES FLOWERS & GIFTS, INC.

2. Principal Place of Businass 3. Mailing Addrass
Suile, Apt. ¥, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stata 4, FEI Number Applied For
65-1010963 Not Applicable
i Zip . . Country_ Zip Country . . $8.75 Additional
= e e . = |8 Certficalo of Status Desired ] _ 2% Requied. oo |
6. Name and Addrass of Current Reglatersd Agent 7. Name and Address of New Reglstered Agent
) Name
i | -LLAMA-JOSE-JR-— : : - , e R
: Street Address {P.0. Box Number is Nol Acceptable)

6741 CORAL WAY # 52
Miami, F1. 33155

City : FL l Zip Code

8. The above named enity submits this statement for the purpose of chénging i1s registered office or registared agent, or bolh, in the State of Florida. ) |

SIGNATURE

%mm.wmwm“d-wmwmuu"m. {NOTE: Miummlb-mrmmmnm DATE
L}
! L e . A BB KA T ERE o o3 e BN et o
9. This corporation is eligible 10 satisty its Intangibla , R .‘-_FILE. NOwIl fEE IS $150.00%% ““1 10, Eiection Cam paign Financing $5.00 ey 8
Tax filing reguirement and elects to do s0. - After May 1, 2002 Fee will be §550.00. ., Trust Fund Contribution 0 Addad 1o Faus
{5ee criteria on back) O . Make Check Payq_ble_-iopepahm_enp;qf_<§t_,_g_t'-",.-, .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME pan LLAMA .Thom O peleta TIME O Change  [J Addsiion
NAME -"IOSE"'JR . NAME
STREET ADDRESS 12161 sw 103RD Street STHELT ADDRESS
stz || Miami, Fl. 33188 cive-s1-20 \
T ' ] petete TmE O crange  []J Adcition
NAME . NAME
TS koSS s STREET ADDRESS
CY-§T-2I SEY- ST AP | m .
TIRLE TINE : [ Crangt —=[)- Aduitionas e
NAME . NAME :
- | smeer poRess L _ .1 _s1aeer aonagsg . - b
I A i S i T CITY-ST- 7P .
e ; [ pefern FITLE O change [ Adattion
NAME NAME '
STREET ADDRESS [ STREET ADORESS
ony-S1-zp CITY-$T- 7%
TTLE [ Delete ITE \,,\ O change [ Addition
NAME NAME \! 3
STREET ADDWESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21p
e i O Deters - TLE DOicnange (7 Aadition
NAME . NAvE
STAEET ADDRESS STREET AODRESS
CIfy.S1- 2P CIY-ST-218
13. | neraby certity that the information suppiied wilh this liting does not qualify for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | turther certify thal the information
indicated on (his report or supplemental report is true 2 accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo axacute thls repor as required by Chapter 607, Florida Statues; and that my name appears in Block 11 or Block 121
¢hanged. or on an attachment with an address aih all other like empowered.
' 0401/02
SIGNATURE:
Dawe Caytme Prong #




