2002 UNIFORM BUSIN

ESS REPORT (UBR)

May 06, 2002 8:00 am

FILED

FAY-¥14"2"%] ||

e MEN P0O1000116926 Secretary of State )
THE FLOWER EXCHANGE, INC. 05-06-2002 90037 034 ***150.00 =
Principal Place of Business Mailing Aadress
1320 S DIXIE HWY, STE 280 1320 § DIXIE HWY. STE 280
CORAL GABLES FL 33146 CORAL GABLES FL 33145
2. Principal Place of Business 3. Mailing Address “"“m "l mll ”I" "m IIW "m N"’ ‘mll‘"l m" "l‘l lm .",
f/:2 PwE TrReE )Q HE,n PrnE Thes
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
14 i
City & State City & State 4. FE! Number Applied For
FTirt? @fnc’»{ ;E.anab A | I 7rmr7s @m Froxude) ¢5- //.S"fa d’? Not Applicable
Zip Country Zip " Country N - $8.75 additional
. f f * h
3514 o 0snH 39, 1,10 05 Ja) 5. Certificate of Status Desired O Feo Required
ez §: . Name-and- Address ol Current-Registered Agomt = oo smr —w Jo - s e 7. Name and.Address of New Rogistered Agent _ <. - -~ s
Name J—
DS n) OTERD
SANCHEZ DE VARONA' RAUL J Street Address (P.O. Box Number is Not Acceptable)) o
1320 S DIXIE HWY, STE 280 | HEI D W E TREE N . o
CORAL GABLES,E-EL 33146 20 r&E #uf
A4 . N
- City Zip Code
FFimrts Bemcw FL | 237/0
8. The above named enlity sunmits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE _X‘ U5 04'/ 22/0L
Signature, typed or printad name of registared agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " P .
. . g 10. Election Campaign Financing $5.00 May Be
Tax fnllqg rfequ:rement and alects ta do so. D/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) Make Check Payable.to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ ¢hange [ Addition §
NAME OTERO, SUSAN N 2
STREET ADDRESS | 1320 S DIXIE HWY, STE 280 STHEET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33143 1 CITY-ST-2IF é—}
T - 1 Delete T Ve O change 3] Acdition | S
NAME E s __r;____:) SFaen NAME Paz.a‘z:/o/ Vo) Ennsos
STREET ADDRESS STREET ADDRESS l/;,a 2 MNE TRES -D‘e #—/4
CIFY-ST-2P CITY-ST-21F 17imr1: BEpSH Fo DB.4p
TINLE 3 - [ Delete TITLE ) 7 _ [J Change [ Addition
| e st R i - R L R Sy o= hemenc] Rt RS CPR_INEH F R eI R T N o —a— T R B e
NAM - ~ NAME B
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Zip CITY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE [ Delete TITLE [] change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- LiTY-ST-2P CITY-ST-2IP
| 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
|
£ - B T Y
SIGNATURE: X 5&)5@{@’()@71 L o Sus,g,J Oerp (5) doF- 2108
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Presdmr

Daylime Phona #




