- N

2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PO0000102372

May 18, 2001 8:00 am
Secretary of State

04-20-2001 90163 005 ***150.00
05-18-2001 91249 032 ***150.00

1. Enlity Name .
ANNY'S FLOWERS SHOP, INC.
Principal Place of Susiness Mailing Adcress
4775 PALM AVE 4775 PALM AVE
HIALEAH FL X312 HIALEAH FL 33012

LT R T  ad

2. Principal Place ol Business 3. Maiiing Address

WAL

N

Il

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~£ |Applied For
65-/045021 Not Applicable
Zp Country Zip 4 Country - ; $8.75 Acdtianal
8. Certificate of Status Desired 0 Fee Roquired
s - - -8.-Name and Adcress of.Current Registered Agent — -~ - - +- 7. Name and-Address of New Ragistersd Agent »~- - - bl
. Name
GONZALEZ, MARCO A i
Street Address (P,O. Box Numbar is Not Acceplable)
—4775 PALM-AVE— -~ - - —- s e e A o s . S
HIALEAH FL 33012 N
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agenl, or both, in the State of Florida.
SIGNATURE - -
Sionalure, typed o printad nume of regrstensd agent and Utie il sppkcable. (NOTE: Regursd Agent cignature Nquirad when relatiing) DATE
9. This corporation Is eligible 10 satisty s Inangibie |, . . FILE NOW!!L.FEE IS $150.00 |- 0. Eiséiioh Campaigh Financing -+ £ 00 e |
" Tax filing requirament and elects 1o do 80, . . - After MAY 1, 2001 Fee willbe §550.00 * . | " ™ 11,0 pnd Contribution. - - (] fdsded m‘;:y“_ K
. iBeecriteriaonback) .o -t v (I . | Make Check Payable 10 Department’0f State. .| o v e e TSR
§ T ~ OFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11 _
IETE D O Delis me Clchange [ Addition §
e GONZALEZ, MARCO A ) e SRR -3
STREET KDORESS | 4775 PALM AVE o o . | seer aooress 3
CITY-S1-2w MEAH FL 33012 , Ciry-5T-2p o
e D O Detets e [ change  [J Addition g
HAME DIAZ, ABIGAIL M NAME
STREET ADDRESS | 4775 PALM AVE STREET ADDRESS
L OM-ST.R - Hlﬂi ..E..QHE! 33012 - - S — e e e Lory-51- 209
e [ Delete Tme . " ElChange” “CAdata |+~
NAME ; HAME
STREET ADDRESS STREET ADDRESS
_car-s1.2p - . tmvsrze | _
e O Detete nne Otrnge [ Adaition
MWAME NAME
STREET ADDRESS STREET ADDAESS
Gry-S1-0P ery-s1-20
Tne 0 Deiete TILE CJchangs (O Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ey ST-2P onr-1-2°
JmE . . O Detetn TR : L) Change ] Additon
. NAME: e \ oL . NAME : - B
* STREED ADDRESS |- G e e e e Lt .- smzrrmnzss D e - - oo TSI '_:'—‘" o T
cemy-srap T S : N omves-ze . . W . - N _ . LT il dee

13. | haraby certify that the information supplied with this FLIR? dos not
accurate

Indicated on this repon of supplemental report is trus

.+ thanged, or on an atlachment with an address. wilh all other like empowared.

SIGNATURE: | a o

qualily for the exemption stated in Section 119.053)(0. Florida Statutes. t further centify that the infmation
i : and that my signatuse shall have the same legaf " ‘
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name eppears in Block 11 or Block 121

 op2slez

oct as If made under oath; that | am an officer o dlracior

P

5/ csfor-(S0r)82-357¢

BAHATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR




