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2001 UNIFORM BUSINESS REPORT (UBR). Sesl; 12,2001 8:00 am

cretary of State
DOCUMENT # . P000001 09827 /@ 08-16-2001 95:)?)]3 027 ***150.00

1. Entity Name

HEID! INTERNATIONAL FLOWERS, INC, G‘ g/ 4‘5

D50 Decaros Zedus §

Principal Ptace of Business Mafing Address ’i A g J

i L)

2. Principal Piace of Business | 3. Maitin{ tress
S5 Coevive Dave " S0
ulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CAROD

| City & State f/}(/ City & State :‘gh&% (0? C/ 0 O 3 :p;lpiz Ez;me

"Zgipa_ go 9 C((’infys A - ae Country 5. Certiflcate of $tatus Desired a gg'gasq lﬁf:dmo"m
‘Lﬁ:— 6, Name and Address of Current Regidtarsd Agent .| 7_iame and Adtress of Now Registersd Agent . . |’
. . Name -
NIEVES, CARMAN H Streat Address (P.O. Box Number Is Not Acceplable)
6227 YORKTOWN DRIVE
ORLANDO L 32807
Tity Zip Code
{ FL l .

8. The above named entity submits this statement for thef purpose of changing Its ragistered cffica or registered agent, ¢r both, in the State of Florida.

SIGNATURE /DJJ/JL« bt AI A= ‘ /f/ C /n :557

13. lhergby cerﬂg that the information suppiiad with this filing does not quallfy for thg exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus anfd accurate and that my signature shall have the sams lagal effect as if made under path; that § am an officer or director
of the corporation or tha receiver or Irustee empowered |o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
s

changed, or on gn attachipMnt with an address. wilh all gther |ike empowaered.

SIGNATURE: _{_ SRR RE/#PIRED

GINING OFFICER OR DIRECTOR

e, Orixintod Tame Of registered Bgent and Ut f eopiicable. (NOTE: Rugistersd Agent snaturs recuired when rensiating)
9. This corporation is eligibieo to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Electi an Finari
Tax filing requirement and elects 1o to go, After September 12, 2001 Fee will ba $750.00 0. Trz:"cp’:t%ag::;?:m:m g O 25'090'22::“
{See crileria on back) O Malke Check Payable to Department of State ’ *
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 17 .
TiRE D O Defeie THLE . H, . }a’fhange [ Addition | &
S H N\’QJQS‘.QAAMQA) 3
NAME NIEVES, CARMEN . HAME AR DAani.. <
sTheeT poress | 6227 YORKTOWN DRIVE smreeT b0sess | ) § - Co g
arv-si-ze | ORLANDO FL 32807 Cv-51- 7P DL LARO D TPl—2-§ O &
TE . (] pelets TIE () Change 3 Addition | G
NAME | 3
STREET ADDRESS : STREET ADDRESS
CATY-51-29 I CITY-ST-2P
THLE - - oo WOpesee o e MREre [ i e n - [ Change | [ Adaltion |

B -WE%.;- mmemp oo em e o= - - i . - = - = ;-—*.‘-,%;,— :M‘.:.L,‘-'—' I STV s— eIt e R 2= - ’-",:? = - - .. -A-—-'—«V n-,k'—c;‘f
STREET ADDRESS " STHEET ADDRESS
£ATY-ST-BP ! CITY.ST. 2P
TTLE 1 Delete TIRE [J Change {7 Addition
NAME NAME
STREET-ADDAESS ‘ . STREET ADDRESS
CmY-ST-2P CITY.- SF- 2P .
TTE &4 3 Delets HLE [JChangs [ Adcition
WUNE NAME
STREET ADBRESS i STHEET ADORESS

\| cry-sr-ze : ) CITY-SI- 2P
Tme . O Dalzte TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY- ST GilY-S5- 2P



D200 7567

b
i

f '
i
e
rrern EELIEEL TORT “ °
h.

(/DQ@@.Q, MW@P

Lo YLeGQe«Q—— o). A%




