2001 UNIFORM Buéiﬁﬂss REPORT (UBR) Feb 26%%(];:1])8'00 am

'Y\l!

1. Entity Name

Principa) Place of Businass . Mailing Addrass

y
DOCUMENT #-POO000070001 Secretary of State
SUNRITE BOUQUETS, INC. 01-30-2001 90166 049 ***150.00

2005 NW 70 AVENUE #102 : . 2005 NW 70 AVENUE #102 '
MIAMI FL 30122 MIAMI FL 39122 . U

Suite, Apt. #, elc. Suite, ApL. #, alc. DO NOT WRITE IN THIS SPACE
City & Siate . City & State 4, FEI Number Applied For
5 /D—BI 88(0 Mot Applicable
I -
Zp Country Zp Country §. Certilicate of Status Desired O ?a.; F7!35q m“’"ﬂ’

- T & Nﬂmlﬂdﬂddmofcumtmmhml————%— —_— T, Namaandp.ddmuoimnogmmnm

= Nom
Re-

et e T e —r————

GALLO, ANA

2005 NW 70 AVENUE 102 Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33122

City FL l Zip Code

8. The above named entity submits 1his statement for the purpase of changing its registerad oflice or registared agent, or both, in the State of Florids.

SIGNATURE

Signatiure, typed of Prinkd meme of regittaled aga; and Lo If spplicable. [NOTE; Ragisiored Agont sionatre recui 00 when resamsting) mfe

9. This corporalion IS eligitle to satisty its !ntanglﬁle .. FILE NOW!I! FEE IS $150.00 : Bl ) ’ U

- Tax fling fequirement and elétls to do 80.——=—==|-——~=After MAY 1; 2631" Fee wiil b $550,00 =" -+{—= ?Wz;“mg::t'r?;uz;‘ ancing .. w$5-09:;a£°-

(Sea critaria on back) . (] - Make Check Payable 1o Department of State ;

11, OFFICERS AND DIRECTORS . 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ [ Delete e _ - Ol Chene [ Addiion
NAME HIDALGO, JULID NAME
sTREET ApovESs | 2005 NW 70 AVENUE #102 STREET ADORESS
CITY-ST-2P MIAMI FL 33122 oTY-ST-2P
THLE ‘ £3 Delet e ' [Jchange [ Addilion
STREET ADDRESS . ' STREET ADDRESS
CTY-5T-7P _ CITY-53-2P
e T Ooeee — CJ me ‘ - -Cchange [ Addition o
NANE : NAME ) . N
STREET ADDRESS |~ ———m— s e = GIREET ADDAESS Y [ e s = s e . s m s
CITY-5T-29 Y- §1-21p
TME o Ooees WE OcChange [ Addition
NAME NAME . !
STREET ADDRESS . STREET ADDRESS
CITY-ST.2P : CAY-ST-79
TE O Gelete TnE O trare [ Addillon
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2P ' CTY-ST-2P
TINE O pelete mLE ’ [lchange [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CATY-ST-2P ) . CitY-ST-2P

indicated on this repon or supplem is tTue a ate and that my signatura shall have the sama legal @
of the coarporation or the receiver or

changed, or on an attachmernt with an

SIGNATURE:

all other like empowered

[-19-01

13. | hereby certify ihal the information 8upplied with this filing does not qualify for the exemption stated in Section 119.07(3){(#), Florida Siatutes, | furtner certify thal the information
g
BECUr act as if mada under oath; thar | am an officer or director

red o exacute this repon as reguirad by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12!

BGNATURE u‘nn‘r D Of PRTED NANME OF SIGNING OFFICER OR DIRECTOR = Date Ozytime Phone #

=

CR2E034 (10/00)



