2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000077743

1. Entity Name

MELONY FLOWER FARMS INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90299 033 ***]150.00

Mailing Address

1655 JAMES AVENUE
UNIT 109
MIAMI BEACH FL 33139

Principat Place of Business

1655 JAMES AVENUE
UNIT 109
MIAMI BEACH FL 33139

Blvo1rv

2. Principal Place of Business 3. Mailing Address

RO WA

I

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNumber - |Applied For
})) JJ’H[ Q(M;? Not Applicable
Zi t . - i I -r
P Country . Zip .z _92&'1 Ly—;, 2o~ 1BFCErificatE of Status Des red ] $8 737 Addltronal
I O B et e el Mot Fee Required
- 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
" ROSE, SEBASTIAN
Street Address (P.Q, Box Number is Not Acceptabie)
1655 JAMES AVENUE
UNIT 109
MIAMI BEACH FL 33139 : S :
City C el FL | ZpCode
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.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle it applicable. (NOTE: Registerad Agaent signatufe required when reinstating) DATE
R e
) s e . "
9. This ?prporatlgn is eligible to satisfy its Intangible FILE NOW!![ FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiilbe .00 T gt y
sl rust Funda Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD \ O] Delete TITLE PRT DA D\{Lﬁ_\lcﬂ (X Change L7 Addion
NAME ROSE, SEBASTIAN - NAME Ro J{ <8 st
st aooeess | 1655 JAMES AVENUE, UNIT 109 snestaoess | 1 o s ( Sre i " uni 199
orv-size | MIAMI BEACH FL 33138 ormy-s7-2p P T’ mizg
TITLE [ pelete TITLE Change  [J Addition
NAME NAME :IOSH‘}E h\ ] l)l i gC\-Q*ﬂﬂ i sy
STREET ADDRESS STREET ADDRESS ] 6 5' ff_\._l{ Lo 1
CITY-sT-2P . CiTY-§T-21p ]"jQ, 3] 3 5‘] _ .
e T S T e e — e T 01 Deote — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete I TITLE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .‘*__ CITY-ST-2IP
TLE O Deiete "¢ TILE O Change [ Addition
NAME - IJ "NAME
STREET ADDRESS . i STREET ADDRESS N !
CITY-ST-2IP I CIFY-ST-21P
TILE [ petete TILE [ Change L] Addition
NAME ' NAME
STREET ADDRESS STHEEI ADDRESS -
CITY-ST-2IP l CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rusl;§ empOWﬁred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach her like empower

{

SIGNATURE:

PRINTED NAME OF SIGNING OFFICE

OR DJRECTOR

Date Daytima Phona #

~

~TI37

CR2E034 (10/00)



