i

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P00000056924

M F B FLOWER VENTURES, INC

v

Principal Place of Business Mailing Address

16855 NE 2ND AVENUE, STE 303
NORTH MIAM! BEACH, FL 33162

Lougq3u27?

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90087 023 ***150.00

16855 NE 2ND AVENUE
SUITE 303
NORTH MIAMI BEACH, FLORIDA 33162

2. Principal Place of Business 3. Mailing Address
16855 NE 2ND AVENUE 16855 NE 2ND AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 303 SUITE 303

City & State City & State 4. FEI Number X | Applied For
NORTH MIAMI BEACH, FLORIDA NORTH MIAMI BEACH, FLORIDA Not Applicable

Zip Country Zip Country ) . $8.75  additional
33162 USA 33162 USA 5. Certificate of Status Desired I—, Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MICHAEL GOLDBERG, CPA - MName ~ ° - .

Street Address (P.C. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this state

/

MICHAEL GOLDBERG, CPA

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H u-i/a/-

ESI{;I\-J;A:I'URM h/k«j

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

{NOTE: Registered Agent signature required when reinstating)

Date '

.9. This comoration s eligible to satisfy its Intan-
gible Tax filing requirement and elects to do so.

[ ]$5.00

May Be Added to Fees

0. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) | Yo D
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme VICE PRESIDENT [ Ioeete  |wme PRESIDENT [ Jchange  [X]addition
NAME MARIA F BORRERO NAME NICHOLAS MORA
STREET ADDRESS 430 GRAND BAY DR'VE, #701 STREET ADDRESS 338 SW 31st ROAD
crv-st.ze  |KEY BISCAYNE, FLORIDA 33162 Y - ST - 21P MIAMI, FLORIDA 33129
TITLE ' Delete  |tme [__|change | Jagdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-8T-ZIP
Jme— . .- _ | lpelste |rme . [_Jchange  [__laddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYy-ST-ZIP CITY -8T - ZIP
TITLE I___J Delete TITLE \_l Change \_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-ST-ZIP . CITY -5T-2ZIP
TILE ' [ Ipelete [mme [ Jchange | Jaddition
NAME NAME
|sTReeT anDRESS STREET ADDRESS
CiTY-8T-2ZIP CiTY-8T-2IP
e | L_J Delete  [Tme l_’Cnange' C [_IAddiiion
‘( NAME NAME e
| sTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 212

"113. | hereby certify that the information supplied with this filing does not qualify for tha 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 shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver ar trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my

‘f’/"/ar

name appears in Block 11 UFW on an attachment with an address, with all other like empowered,
) ke_ii D;R:\P(?Q WY
SIGNATURE: o5 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Phone #

CR2E034 (9/89)




