5/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12,2002 8:00 am

Secretary of State

DOCUMENT #  PO0000068309 05-19-2002 901 54 046 ***150.00
1. Entity Name
F & Z FLOWERS AND DECO, INC /‘
Principal Place of Business Mailing Address
19325 SW 120 AVE 19325 SW 120 AVE I
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address . , "'”"I m ""”Im "m"m ,Im "m mll m" "m "l'”m ‘"'
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = e ai Applied For
S ;b_ES_;.iOZ q'q' O ' Not Applicabls
Zp Country op Couniry 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agant 7. Neme and Address of New Registered Agent
Cee s s T L e T T ST T T T e e e e, e e e —————————
ACO STA’ FRANC'SCO Streat Address (P.O. Box Number is Not Acceptable)
19325 SW 120 AVE - .
MIAMS FL 33177
v Cily FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
‘.‘ B
SIGNATURE :
Signature, lyped or printed name of regisieced sgent and htks if applicable q; i (NOTEf; Ragistared AQent signature required when rainstaling) DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election G an Financi
Tax filing requirement and elects to do £o. After May 1, 2002 Fee will be $550.00 ' Trﬁ;"éﬂﬂ dag::;?g mi'::"c'"g fgg?o'ﬁ:sa"
{See critaria on back) a Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TmE DpP 3 Deleze TmE O change [ Adcition | S
AV ACOSTA, FRANCISCO e g
STREET ADDRESS | 19325 SW 120 AVE STREET ADDRESS §
or-st-zr | MIAMI FL 33177 LriY-51-2P ﬁ
Tine v D Delete TimE Ocrange  [J Addition | G
NAME ACOSTA, ZENAIDA NAME
STREET ADDRESS | 19326 SW 120 AVE STREET ADDAESS
CITY-SI-7P MIAMI FL 33177 CITY-5T-2P
TITLE A . = [ Detete me .. . - . _Ocrage O odtion
_ NAME B e e e NAME e e e L
STREET ADDRESS STREET ADDRESS
CHY-ST-2I1 CITY-5T-2P
TILE O Delete TINE O chenge  [J Addition
MAME RAME R
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
T T Cetete e O change [ addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CATY- S1-21P CITY-ST-21P
TME O peete e [CJ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIry-sT-2P CIry-§T-2p

13. | hereby centity that the information supplied with this !iling does not qudal w’nty for the examption staled in Section 119.07(3)(i). Florida Stalutes. ! further certity that the infermation
accurate and that my signaty

indicated on this report or supplemental report Is true an re shall have the same legal effect as if made under path: that |
of the corporation or the receiver or trustes empowered to exacuta Ihis repon as required by Chapter 607, Florida Statutey; and that my name appears

changed, or on an ajta
g

(28)3,4-43{4

am an officer or director
in Block 11 or Block 12t

eQt with an addreas, with all othar like empowered. l
v Date

Dayime Pnend # L




