2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MIXFLOWERS.COM, INC.

P01000027068

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90007 036 ***150.00

Maifing Address

P.O. BOX 526404
MIAMI FL 331526404

Principal Place of Business

P.O..BOX.526404
MIAMI FL 33152-6404

UUUUY LY

AU RE AT

3. Maiting Address

. Principal Place of Business
3288 Tl 77 Avenve

Suite, Apt. #, etc.

Sk oS-,

DO NOT WRITE IN THIS SPACE

City & State

MeaMi | H DH\ 08

City & State

Applied For

65-1693290

Not Applicable

HERNANDEZ & TACORONTE, PA

EDL)

- - Count —
%le Couny.. e - ounity -|~5. Certificate of Status Desired O $8'75 A_ddltlonal
?) YZ:L U Q Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

eRe0 E. UARGES

THEE T2 AT TaE

I

8500 WEST FLAGLER STREET
STE 8208 Syl S -
MIAMI FL 33144 Ty in Code
Mot | FL | 552
8. The above %, entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

- SIGNATURE s
- etero Egomes7d Lills if appicable

WOE = _9Eeke
SApeN ‘:III ALkt

(NOTE: Registered Agent signatura required when reinstating)

olla=lor

ATE I

9. This corporatiorwle to satisty its tntangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!{ FEE IS $150.00
After May 1, 20602 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12 I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ pelete TNLE PY-E SIDeAn O change  [A Addition
NAME NAME EQURRDOE . VARGPYS

STREET ADDRESS sreeraooness | 2.0 . BOX S 2~ENOM

CITY-ST-2P CITY-§T-21P mpﬁ_u; el ?)2) \5'2___ 6\{0\\

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ B CITy-§1-218

TITLE [ Delete TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CiTY-ST-2P

TiTLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GTY-ST-20P

e O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ pelete TITLE [ JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

changed, or on an altac

SIGNATURE:

0

DAA

\
ORI

PRINTRD NANE OF §IGRING OFFICER OR DIRECTOR

~= r -

R LAY “,('."

(\QS N:'pklﬁ

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thejfecgiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other like ermnpowered.

b

eie

Daytime Phone #
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CR2E034 (3/01)




