2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUIENT# _PO1000093200 “Seeretary of State.

FLOWERS CLEANING SERVICES CORP. 05-10-2002 90023 038 ***158.75
Principal Place of Business Mailing Address

8000 SW 149 AVE #416 A 8000 SW 149 AVE #416 A3

MIAMI FL 33193 MIAMI FL 33193

0 A

2. Principal Place of Business &alhng A g&ss
L oxX (O ‘7 a3
Suite, Apt. #ﬁ / A Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’ l 4 ity & State 4. FE! Number Applied For
(pami , FL THES - NBWHI 36 Not Applicable
Zip Couniry Zip ' Count $3.75 Additional
2,2 Zq (o U % A 5. Certificate of Status Desired ;K Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. N N Name' N - —_— T s ~
FLORES, MARY J
' Street Address (P.O. Box Numbey is Not Acceptable)

8000 SW 149 AVE #418 A
MIAMI FL 33193 VA

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing is registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE N l A

4 Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registeredt Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Addod to Foos
{8ee criteria on back) ﬂ— Make Check Payable to Department of State

1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11 :

TMLE PTD O Detete TITLE O change [ Adeition | 5

NAME FLORES, MARY J HAME g

STREET ADDRESS 8000 SW 149 AVE #418-A STREET ADDRESS é !

arv-stze | MIAMI FL 33193 oITY-5T-2IP e

" o

TILE vsD O Defete TITLE [ Change  [[] Addition | G

HAME FLORES, CHRISTAIN P NAME

STREET ADDRESS (8000 SW 149 AVE #4160 STREET ADDRESS

ory-sr-ze | MIAMI FL 33193 CITY-ST-2P

TME N . ) oo Oeete <o RBIME s e s e T — - = o~e—L2) Change. . [C] Aduition- [+
ThaMeE T ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TLE [ Delete TITLE [ Changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1IP CITY-ST-2P

TITLE O belete N B [Jchange [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TTLE [ petéte me ' [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

13. { hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver ot trustee empowered 10 execiite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an aitachment with gn address, with all other like empowered
305) DE3-339

SIGNATURE: 2% S
Daytime Phone #

B o TN D ITENET
g )<.w Ia [ - "’\\
AT G

h S



