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!""2061.um|=onm BUSINESS REPORT {UBR)

\ FILED
DOCUMENT # POO000088782 +- ' SECRETARY OF STATE
1. Entity Name - TALLAHASSEE.:FLOR!DA
FLOWER FARMS.NET INC. .
. - Ol MAY 24 PH 3:53
Principal Piace of Business Mailing Address . :
8202 NW 70TH ST, 8202 NW 70TH ST.
MIAM FL 33166 . MIAMI FL 33166
i . ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE I!\i THIS SPACE
City & State City & State 4, FEI Number Applied For
6{‘/0‘//)‘/ / Not Applicable
Ziv Country : Zip Country - . . $8.75 Addiional
5. Certificate of Status Desired R‘ Foe Required
6. Name and Address of Current Registered Ageni 7. Name and Address of Now Ragistered Agent
. ) ) o o et | Name i I
{=~--DEL"CORRAL, CARLOS- -- - -+ - = -+ ~=7 - Py - -
Street Address (P.O. Box Numbar is Not Acceptable)
8202 NW 70TH ST. ‘
MIAMI FL 33166
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida.
SIGNATURE .
Signaturs, typed or printad name of registered agent and titte it applcable. (NOTE: Rapislerad Agent signature required whan reinstaing) .- DATE
9. This corporation Is eligibte 1o satisfy its Intangible FILE NOWI!1 FEE IS $150.00 . . .
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 . 10- E:zcs:;igzn%ag\op;!:i;gul;i;:‘mclng O f?&ggo";?;:a
__ {ses criteria on back) g Make Check Payabls to Department ot State o e
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s PST . 1 Delets THLE O Change [ Addition | &
NAKE DEL CORRAL, CARLOS NAE ' : 2
STREET ADDRESS | B202 NW 70TH ST. STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33166 CITY-5T-2P ) b
e VPD : O3 Detets e S OO D o S A [
NAME DEL CORHAL, CARLOS NAME h - ::3-15 .,-21: ',-D“{_:—D l_i-l,:-rq ___U 1 -
STREET ADORESS | §202 NW 70TH-ST. STREET ADDRESS LA el e T e f
any-stzf | MIAMI FL 33168 > ~COTY-ST-2P R I S G L
Tine - O pekete TITLE : [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
comestar L e - e e e e e RoCiySTeZR B - SRR .- — -
e 3 Delste TILE ’ [J change [ Aocdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P . ] ovesize
TIE . ] Delzte TITLE ' [JChange [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDAESS
GITY-ST-2iP CITY-8T-2P . )
THLE O petete TME _ [ Change [ Additlon
“STREET ADDRESS | - STREET ADDRESS i sp
) "(—m-zw CRY-ST-2P

-
13‘ I heraby certify that the information supplied with this filirr:g does not quallly for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under vath; that | am an officer or director
of the corporétion or tha receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, ywith/hll other lige empowered.
SIGNATURE: (’a},/a',/"" (f}i{i{z" vl

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




