S i e e

FOR. PROFIT CORPORATION 002 90196 038 ISR s

UNIFORM BUSINESS REPORT (UBR) , F E L é‘"ﬁmm%s
PgtCNUMENT # p01000050255 - ;‘
. Entity Name N
: 02 APR -9 PHI2: 49
LOLA OWERS, . e -
FLOWERS, INC \ _SECRETARY DF STATE
NG inLLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE
2. Principal PiaceofBusinesg 3. Mailing Address . - I
9400 S. DADELAND BLVD. P.O. BOX 630456
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
601
City & State City & State ] 4. FEI Numbier Applied For
MIA. I, FL. . MIAMI, PL s 65-1105271 Not Applicable
Zj Count Zi Country - A
3 3195 5 ntey 3 3‘; 63-0456 5. Certificato of Status Desired ) ?ese ;esqu Ag"“m"’

7. Name and Address of Current Registered Agent

M*"  PRATS, GABRIEL

l Do N OT WR'TE Streat Adgrgissz (‘I;‘.O. Box Number is Not Acceptable)

IN THIS SPACE PONCE DF LEON BLVD., #240

“Y  CORAL GABLES FL | 55354
8. The above named entity subi atement for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida.
SIGNATURE - - 7' e
o npplicabie. (MOTE: Registersd Agent Bigheiure requiad whe: temataling) \, DATE
. T e ) . t-Mayt F 45000

9. Ihls' _?urporatpn is ehga:::a hr:o satlsfy c:ls Intangible Jﬂﬁx:g_ “WH:?F“ i°; SI;.':LUG 10. Eiection Campaign Financing $5.00 May Be

2x 1ling requirement and efecis to do so. Amonded UBR Is $61.25 Trust Fund Contribution, Added to Fees

{See crileria on back) ‘ 0 Make Chack Payable fo Dopartment of State
. OFFICERS AND DIRECTORS '
e P . TME
NAME MARTINEZ, GRISELDA NAE
STETARESS 7000 ISLAND BLVD., #1602 STREET ADLRESS
‘v JAVENTURA, FL_ 33160 Cir-ST-2°
TINE T§ TMLE
NAE BRAVO, PEDRO f e
SMITMNES 9400 S, DADELAND BLVD., #6071 STREET ADORESS
OS2 MTAMT, FI 33156 iy
e E o ST o e T
nag ASTRO, JORGE ot

SIETAOORESS 7000 ISLAND BL D., #311 Myl DO NOT WRITE

D~

CITY-S1-21P .
AVENTURA. —FE—3316

e we IN THIS SPACE

NAME
STREET ADCRESS ' ' STREET ADDRESS

CITY-51-21P ’ CTY-S7- 2P

TITLE TILE

NAME NAME »
STREE] ADDRESS STREET ADUIRESS
CITY-§1- 2P . CTY-ST-2P

TNE ’ TE

NAME : RAME

STAEET ADDAESS STREET ADDRESS

CITY-57-21P CIY-ST-7P

13. | heraby certifg that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further canify that the information
Indlicatad on this raport or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an officer or director
of tha corpovation or the receiver or trustee empowerad lo execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or on an
aftachment with an addrass, with all other kke empowared. -

SIGNATURE: M_M&w&_ﬁnﬁaﬁg_yghﬁ e T 3-F-0C 20s 372Wip
S/GNATURE nmmwnueo-smm:noumcm Dats Daytime Prone #

CR2E034B (12/01)




