2002 UNIFORM BUSINESS REPORT (UBR) M ISI: 1%0%12) 3-00
DOCUMENT #  P01000023181 si{retﬁry of State

1. Entity Name

FLOWERS'S BANQUET HALL INC. 05-19-2002 90246 028 ***150.00
r

Principal Place of Business Mailing Address

391 EAST BTH ST. 391 EAST 8TH ST. ¢

HIALEAH FL 33010 HIALEAH FL 33010 \
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEUS’ CECILIA $ Street Address (P.O. Box Number is Not Acceplable)
9531 5.W. 38TH ST. .
MIAMI FL 33185
- City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

;IGNATURE Cecrfrh_S- C L‘\/ < {%M%’:—W J;/ ) 4/— -0

Signatura, typed or printed name of registered agent and title 1 applicable ngstered ﬁpem' signature required when Femstating) DATE .
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing " $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fobs
(See criteria on back) .l Make Check Payable to Depariment of State '

1. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PD [ Detete TITLE Clchange [ Addition | S
NAE CEUS, CECILIA S NAME &
sTeer noress | 9531 SW 38TH ST STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33165 -§ cirv-s1-2p Py

— (¢

TILE VD O Delete TITLE O change [ Addition | O
NAME CELIS, WILSON A NAME

sTREET ADoRess | 9531 SW 38TH ST STREET ADDAESS

CITY-ST-2IP MIAMI FL 33185 g PLuL)Cl N P -~ e -
we | T T ' 1 Delete TME i Ol Crange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CTY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 3 Delete TITE [cnange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemation stated in Section 119.07¢3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, ith ail other like empowered.

SIGNATURE: M, Y Yy T A ) yeaf-02. (306027 73
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T -

Date Daytima Phane #




