2002 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT #

1. Entity Name

NORIEGA'S FLOWERS, INC.

PO1000068771

Principal Place of Business

20837 NW 2ND AVENUE
MIAMI FL 33169

Mailing Address

20837 NW 2ND AVENUE
MIAM! FL 33169

2. Principal Place of Business

3. Mailing Address

t FILED
Mar 12, 2002 8:00 am
Secretary of State

01-22-2002 90099 033 ***150.00

LR A YE. . V)

UM

Suite, Apl. #, etc. Suile, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
é 5-// 4?'3-4 ’74 Not Applicable

2P Country Ze Country 5. Certificate of Status Desired ! $8.75 Agaitional

Fee Required

Tax filing requirement and.elects to do so.

" After May 1, 2002 Fee Wwiil ba'$550.00~ " -

Trust Fund Centribution.

O  Added o Fess

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 . M Sireet Addrass (P.0. Box Number Is Not Acceptable) .- e .
20837 NW 2ND AVENUE - :
MIAMI FL 33169
City FL | ZrCoce
8. Tfie above named entity submils this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
- Signature, typad or printad name of regintared ager and it il applicable. (NQTE: Registerac Agent signatvig required when reinstating) DATE
8. This corporation is efigibla o satisty its Inlengible FILE NOW!!! FEE IS $150.00 16. Elsction Campaign Financing $5.00 May 8o —

{Sea crileria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TE VTS 7 petete e O change [ agdition | S
NAME NORIEGA, MICHAEL NAME 3
sTREET aopress | 20837 NW 2ND AVENUE STREET ADDAESS §
cv-st-ze | MEAMY FL 33189 CITY-ST-ZP §
e £ elete e O Change [ Addition | G
HAME NAME
= STREET ADDRESS |-+~ - -~ - - — - STREET ADDRESS ™ |~ —_ - - —— .. fr e
CITY-ST-2P ’ CITY-ST-7P
WLE O oelete TILE [OChange [ Addition
NAME NAME
= 1= STAEEY ADDRESS ML S PREEE SR PN s . = STREETADDRESS =3-.o oo o —— = = = =
CITY-57-1P CITy-ST1-2F
THE [ petete TTLE Ochange  [J Addition
NAME HAME
STREEY ADORESS STREET ADORESS
CiTY-ST- 2P CHY-S1-7P
e O Delete TITLE [ Change .-, (] Additicn
A NAME : S N S TR
STREET ADORESS STREET ADDRESS ‘ T RIS
CIY-ST-2P CHrY-ST-2P i
TIE e fey - O Delete ILE [J Change {33 Addition
e | : NAME
SUREET ADDRESS STHEET ADDRESS
BITY-$1-71 CITY-ST-TIP

of the corporation or the recaiver optrust ge
changed, or on an attachment wit

13. 1 hereby certify that the information supplied with this liling does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under gaih; that | am an officer or diractor

smpowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all cther like empowered.

SRR FTRRREE
Loy T e

0/-04-02 [-B3oY ~2¥F57//

SIGNATURE:* \s‘}D&

ATURE AND THPED OR PRINTED NAME OF EIGKING OFFICER O GRREGTOR

Daytime Phane ¢




