_ 2001 UNIFORM BUSINESS REPORT {UBR)

o~

5/14

FILED

1. Entity Name.

DOCUMENT # PO0000117484 = -
CONSOLIDATED FLOWER SERVICES, INC.

Jun 05, 2001 8:00 am
Secretary of State

05-14-2001 90226 050 ***150.00

Principal Place of Business

C/O NICOLAS FERNANDEZ P.A.
T80 NW-LE JEUKE ROAD SUITE 324
MIAMI FL 33126 :

Mailing Address

C/O NICOLAS FERNANDEZ. P.A.
T80 NW LE JEUNE ROAD § JITE 224
MIAMI FL 33126

o,

2, Principal Place of Business

LU R

|

[

3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| ber Appliad For
DD\ \ e,_d ":O Q_ Not Applicable

= - —t -

o Country ap Counity 5. Certificate of Sats Desired (1} $8.75 Additional

Fee Required

6. Name and Address of Currant Reglistered Agent

7. Name and Address of New Registered Agent

anezeines ESQUIRE CORPORATE: SERVICES 3INC s 2=

Name

1

“Street Address (P.O. Box Number is Not Acceptable)

i - BNA
760'NW LE JEUNE ROAD SUITE 324
MIAMI FL 33126 '
City FL I Zip Code
8. The above named entity submits this stalement for the purpese of changing its re gistered office of registered agent, or both, in iha State of Florida.
SIGNATURE : _
Signahws, typed or printad name of registored agant and Iite if applicable, {NOTE: | 2gigtaren AGen Signaturs requirad] whan reinstamng) DOATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaion Financin )
Tax filng requirement and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 Trost P Contr o 10 $5.00 wayse |

(Ses criteria on back) Make Check Payable to Dapartment of State
1. " OFFICERS AND DIREGTORS Iz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TME w [ Detate ‘ TME [O Change [T Addition §
o
| FIRCOS LOZATID, s 2
: <eerefe

oTY-81-2P Pﬂzg -, ere /\[\'{ CTY-81-2 g

TIE ' O Detete ILE Ol Change O Acdition g

NAME NAME

STREET ADORESS STREET ADDRESS

eS| - _ [ Bn=seap cees = - - .- A=

e [ Delese TITLE [ Change  [] Additlon

NAME NANE .

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P _— - cmy-si-ap e e — e e e— - - —— ' e
Rt O Deiste me [ Crange [ Addition

NAME " HAME

STREEY ADDRESS STREET ADDRESS

cry-si-zp CITY-5T- 3P

TITLE O oelzte TmE Ocrange [ Axdition

NAME NAME

STREET ADORESS STREET ADDRESS

CImy-s1-21P CIY-ST- 2P

TmE O cekete TE Cichangs [ Additon |

MAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-51-20 ¢Iry-S1-ap

indicated on this report or s
of the corporatlon or the recele
changad, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filin
lemental report is true and accurate end that my signalure shall have the same legal effect as it made under oath; that { am an officer or director .

does not qualify for the: exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
stee empowered (o execule this report a3 1eguired by Chapter 607, Florida Stalules: and that my name appears in Biock 11 o Block 12 i

ress, W’W -
T - -0\

SIGNATURE AND TYPED OR mﬂﬁm@omﬁnmt-mﬂcu




