2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000070075

1. Entity Name

THE FOLIAGE, FLORA, & GIFT GALLERY, INC.

Mailing Address

801 BRICKELL AVE.. SUITE 1901
MIAMI FL 33131

Principal Place of Business

801 BRICKELL AVE.. SUTE 1901
MIAMI FL 33131

2, &rmcu)al Place of Busmess 3. Mailing Address

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90024 013 ***150.00
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5. Certifiéa_te of Status Desired

Ihns Pve - /
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4, FE| Nu r Applied For
M M, £l Ml M ! L- é - / 1% ?7_&70 Not Applicable
Country Zip $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent - —- -

7. Name and Address of New Registered Agent

MName

"}- SPENCER, KEVIN ESQ.
- 801 BRICKELL AVE., SUITE 1901

Street Address (P.

0. Box Number is Not Acceplable)

. :1 o X
+" Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

<, MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g TURE Signature, typed or printed name of ragisterad agent and title if applicable. (NQTE: Registered Agert signatura requirad when reinstating) DATE
is corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TLE B DRcchange ] Addion
HAvE DEGASPERI, ALEX NAME ecaspels, fies

stReeT ADCRESS | 801 BRICKELL AVE., SUITE 1901 STREET ADDRESS A gcz Co ihn 5 Aotnau € -

CITY-ST-2P MIAMI FL 33131 CITY-7-2IP M(Q gmd F¢_ 2214 )

TILE D [ Delete ¥ oe (R Change [ Addition
NAYE ALSINA, LUIS JR. NAvE Al sind, Lucs

streer aooRess | 801 BRICKELL AVE., SUITE 1901 STREET ADDRESS éo’ flins “,e__

omv-si-zk | MIAMI FL 33131 CITY-ST-ZIP th @ ‘ﬂ B 33 Y/

TITLE ] pelste TITLE [ Change  [] Addition
NAME b i - T - * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP “CITY-ST-2IP

TIMLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE ] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . / I CITY-ST-2IP

13. I hereby certify that the information suppli
indicated on this report or supplementa
of the cotporation or the receiver or ty
changed, or on an atachment wit

SIGNATURE:

her like empowered.

o fo/

i filing does not guality for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E034 {10/00)



