2002 UNIFORM BUSINESS RERORT (UBR)

FILED
Jun 27,2002 8:00 am

5121

DOCUMENT #  P01000042186 M b
1. Entity Name W 05-21-2002 91122 033 150.00
CORPORATE FLOWERS INC. 2 ol /
RBaskeds /
Pri tace of B Mailing Adcress ~ ' TR
N + i = - o
rincipal Place of Business ailing { B J d o 4 2 5
2723 SW 22 AVE 27233W22AV§
MIAMI FL 33132 MIAMI FL 33133 o
- N - " i. - E
2. Principal Piace of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Mumber Applied For
3 -1772% &’é’ Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddillonal
Fee Required
6. Name and Address of Current Registered Agent . - - 7.-Name and Address of New Rogistered Agent- -
- e e - - e e~ Name ... .. R - -
BENITEZ' NAYLA ’ Street Address (P.Q. Box Numbar is Nol Acceptable)
2723 SW 22 AVE
MIAMI f’. 3B
d . City FL Zip Code
8. The above aamed entity subimits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped or printed name of regstared agent and tie if appticable. [NOTE: Registored Agant signature iaquired when teinstating) DATE
9. This corporation Is eligiblg 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campalgn Finangin
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?mr?t;]uﬂ:nan " §d5d.90d0ml‘;|:ay Se
= . eas
({See criteria on back) Make Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Delete TLE O chamge T atditon | 5
NAME BENITEZ, NAYLA NAME a
sTRecT ADDREss | 2723 SW 22 AVE STREET ADDRESS §
© CITY-ST-2P MIAMI FL 3133 CIrY-57-2P Lél
TITLE v O pelete ME I change [ Addition | C3
NAME BENITEZ, RUBEN D NAME
STREET ADDRESS | 2723 SW 22 AVE STREET ADDRESS
CITY-81- 2P MIAMI FL 33133 CITY-S1-2IP
TIRLE B T o s e — -~ = (J Delete TITLE - [ crange - [T Addition
NAME NAME - .
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITV-57-2IP
TIME 3 Delete TIMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-S1-29 CITY-ST-2P
TILE [ Delste TITLE Clcnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21F
e £ Delete e O change [ Agition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-5T-71P

13. | hereby certily that the information supplied wilh this fillry
indicated on this report or supplemental repad is rue an
of the corporation of the receiver or rustee empowered (o execu

changed, or on an attachment with an address, wi

SIGNATURE:

all other like empowared.

2EQUIRED

coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the information
accurate and that my signature shall have the same legal eflec!
te this report as réquired by Chapier 607, Florida Statutes;

as if made under oath: (hat | am an officer or director ~
and that my name appears in Block 11 or Block 121!

RE

AE OF SIGNINQ OFFICER OR DIRECTOR

47z fo> (35 720-195F

T f aw T tima Phons #




