2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000102347 . Apr 05,2001 8:00 am
" FREE ROSES ON LINE CORP ecretaI) of State
’ 04-05-2001 90066 049 ***150.00
Principal Place of Business Malling Address
868 BRICKELL AVE.. 5TH FL 888 BRICKELL AVE.. 5TH FL
MIAMI FL 33131 MIAMI FL 33131
2. Pnnmpai Place of Business 3. Mailing Address “I | ” I|’|H| || Il"l "“l |||“ I"l m’
/137 CHMOND PE. DAN. 13700 RICHMIOND PPEK or. N|
Suile _‘pt #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT. 1207 APT. 1207 ,
City & State City & State 4, FEI Number Applied For
JACICSO‘NV:LLE , FL JACESONVILLE , FL 65-1050674 Not Applicable
Country Zip Country " , $8.75 Additonal
3 2 272 4 32224 5. Certificate of Status Desired O Fee Required
{6 ~Name and. Address 'of Current Reglistered Agent=— —— corwe—|. . —=im— -~ F:-Name and Address of New Registered Agent - - - - -
Name
SAEZ’ PEDRO P ESQ Streel Address (P.O. Box Number is Not Acceptable)
888 BRICKELL AVE., 5TH FL
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 Fiorida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinslating) DATE
) o P . Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE §S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE D , {7 Delate TITLE VP, / S Ol change (& adition
NAME MONGE, CARLOS NAME
STREET ADDRESS | B88 BRICKELL AVE., 5TH FL STREET ADDRESS
CITY-ST-2IP M|AM| FL 33131 CITY-ST-ZIP
1ITLE D O pelete TITLE vP{T {1 Change [ dcition
NAME ORTEGA, RICARDO NAME
siReet sooResS | 888 BRICKELL AVE., 5TH FL STREET ADDRESS
CITY-8T-2IP MIAMI FL 33131 : CITY-ST-ZiP
CME ol oD = - — s = e [Delple” e [ ATLE e ] P o ot - - comem=een - [)Change— Bddiion
HAME QUINTAOQ, RENATO NAME
STREET ADDRESS | §88 BRICKELL AVE., 5TH FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-ZIP
TITLE [ pelsta TITLE [ Changs [ Acditian
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE - [ Defete TILE ) [ Change  [] Addition
NAME o NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or iver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121
changed, or T & ke empowered. 305
7 f & car o 3/ / -
SIGNATURE: 27 Los G E 03/29/0] 57c, L4228
R /siGNATURE Aryfpzn OR PRINTED ms/ovslcume OFFICER OR DIRECTOR Cate Daytime Phone #

Wi,

CR2E(034 (10/00}



