2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FLOWERS FOR TODAY,

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90150 011 ***150.00

P01000024529

INC.

Principal Place of Business
12237 W 132 COURT
MIAMI FL 33186

Mailing Address
12237 SW 132 COURT
MIAMI FL 33186

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

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

City & State City & State v 4. FEI Number Applied For
651083121 Not Applicable
i C Zi " g —
ap ounty " Cauntry §. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"\ IDIARTE, KATTIA -
9661 SW 148 PLACE

- - —— e ma c it et L ‘r.\lar‘n—ee-"‘--_? - ComEmm e M

i
b

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

Tax filing requirement and elects ta do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this stalement for the purgose of changing its registered office or registered agent, or both, in the State of Florida,
\
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agsnt signalure required when reinstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B

(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TLE o [ change [ Addition "S
natAE IDIARTE, KATTIA NAME ’ &
StieeT anorzss | 9661 SW 148 PL STREET ADDRESS &
crv-stze | MIAMEFL 33196 CTY-ST-2P ) g
TITLE D [ Delete TITLE [ Change [ Addition 5
NAME IDIARTE, KATTIA NAME
STReET Aporess | 9661 SW 148 PL STREET ADDRESS
omv-sr-ze | MIAMI FL 33196 CITY-5T-2IP ,
TITE O Delete TITLE ' [ Change [ Adaition
NAME NAME
S QTREET ADDREGS |- = s S 3 i e” 2y e STREET ADDRESS =h i i a3 e e ST o EET e
CITY-ST-ZIP CITY-5T-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP GITY-ST-2IP -
TITLE O elets TITLE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-5T-2IP

changed, or on an attach

SIGNATURE:

13. | hereby certify that the inforrmation supplied with this i
ingicatéd on this report or supplemental report is trug
of the corporation or the receiver ar trustee enpowel

i with an addresy withjall olbe

WD AT

goes not qualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
and akcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

ATUT

" e )
SIGNATURE AND TYPEf OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

'T‘F‘, PRESIDENT




