2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLOWERS DEPOT OF MIAMI, INC.

P01000068464 * - -~

4

Principal Place of Business

1525 WASHINGTON AVENUE REAR
" MIAMI BEAGH FL 30139

Maiing Address

1525 WASHINGTON AVENUE REAR
MIAM) BEACH FL 33139

FILED
Aug 0§, 2002 8:00 am
Secretary of State

08-05-2002 90001 024 ***150.00

[ERUE SR

e e~

Uy

. il

ARG

2. Principal Place of Business 3. Mailing Adcress

Suite. Apt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'“ 22 028 Not Applicable
Zip ) Country Zp Couniry - 5. Centificate of Status Desired a gg'gg mmonal
... . 6. Name and Address of Current Regiatered Aaent . ] 7. Namae and Address of New Reqlstared Agent
| e o T T T T E Name . % T T
GARCL Y EDWIN A Street Address (P.Q. Box Number is Not Accaptable)
1525 WASHINGTON AVENUE REAR )
MIAM) BEACH FL 33139
City FL Zip Code
8. The abcve named entity submils this statement for the purpose ol changing its reglstared office or registered agent, or both, in ﬂ:ne State of Florida.
]
SIGNATURE S R
Signature, lyped of printed name of registired agant and uts ¥ apohcatio. {NOTE: Ragistarad Apant signatire recuired when reinstating) . + CATE e K .‘;i. .‘- .
9, This corporation is eigitie 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 16. Election Camoaion Financi
Tax filing requirement and alacts 10 do so. After May 1, 2002 Fee wiil be $550.00 ' Trﬁitlgzndaggrilrig;uti::n oo ?sdded.nqon::‘;sse
{See criterla on back} Make Check Payabla to Dapartment of State

‘CR2EC34 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THIE D 7 oetete THLE D () Crange [ Addition
wwe * | GARCIA, EDWIN A : vt BAKER, ANNA MARIE
sthee7 soovess | 1526 WASHINGTON AVENUE REAR swerto0%ss | 53 9 ;’.,, RIMA CIBCLE
orv-st-z¢ | MIAMI BEACH FL 33139 £ITY-5:- 2P 2o0c A 02’7'0 AN, PL 334 74
e D B Petete T D ‘ Dl change  [FAddilon
MAME GARCIA, NANCY A NAve BLEND A GATLCLA .
STREET ADDRESS | 1585 W. 54 ST. smETA0RESS | |52 45 W/ 2{? T
erv-st-zp | HIALEAH FL 33012 CATY-ST- 2P H/ALEAH g 3ol
T [ Delsie me o DOl Change (] Adilion
g~ T e a - - "__ - R -_NAME i — -— - - . -:—- -
STREET ADDRESS STREET ALIDRESS
CITY-§T- 2P CITY-ST-2IP
THLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CRY-SF-2P
TME O Delete UTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-$T-2P
TILE 3 Delets ME [ Change [ Additicn
NAME HAME
f‘,srnen ATDRESS STREEY ADDRESS
- OTY-ST-2IP CITY-ST-21P
13. | heraby certify that the infomnation supplied with this ﬁling does not qualify for the axmptlon stated in Section 11 9.07&3)(5). Flarida Statutes. | fun_her certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corparatian or the receiver or Trusiee empawerad lo execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an add: ith all otherike empowered. . )
ol 28 JIASST o T ;
I s ZQUIRED .q-00  (186) 371-4700
SKGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR . Dats Daytima Phona 4




