2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000036005

1. Entity Name

RO REY PRV

FILED
May 17, 2000 8:00 am

SAN PEDRO FLOWERS, INC.

Principal Place of Business

4021 NW 7 STREET
MIAMI FL 33126-5506

Mailing Address

4021 NW 7 STREET
MIAMI FL 33126-5506

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

05-17-2000 90872 024 ***150.00

AT AR AR |

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0414640 Not Applicable
Zi Count Zi Countr iti
P v P Y 5. Cerliliate of Siatus Desred ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) Name : e o BT e
LOPEZ, ZENAIDA Street Address (P.O. Box Number is Not Acceptable)
4021 NW 7 STREET
MIAME FL 33126-5506
City FL Zip Code
8. The above named entity subrmits 1his statement for the purpose of changing its registered office or regisierec agenrt, or both, in the State of Florida.
SIGNATURE /\
- me .. Sigrature, typed d or P_rimsd nams g‘r_ reulsleg(i agent and we it applicabie, (NOTE. Heg‘marfed'k/géﬂ signature sequired when spinstatng) DATE
. . . . . . . 1 = T e T e e -
9. This corporation is eligiblé (o satisfy its intangible . FILE NOW!! FEE [S $150.00 10. Election Campaign Financing $5.00:May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee Will be $550.0 -
9 1 ' Trust Fund Contribution. Added fo Fees
(See criteria on back) -0 Make Check Payable to Depd
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE PD 1 Delete TITLE O change [ Addition | &
NAME LOPEZ, ZENAIDA NAME %
STREET ADDRESS | 4021 NW 7 STREET STREET ADDRESS =
CITY-57-2P MIAM! FL 33128 CITY-ST-21P H—l
— i
TiE ST O Delete e O Change [ Audition | &S
HAME LOPEZ, ZENAIDA NAME
STREET ADDRESS | 4021 NW 7 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP
TITLE [ celets TILE [ crange [ Addition
. NAME =- e — _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP core CITy-8T-ZIP
TME O Delate TILE O crange [ Addition a
KAME - NAME 4
! STREET ADDRESS STREET ADDRESS
CiTY - 5T-21P CITY-8T-219
TLE O Delete TNLE [ Change” [ Addition
NAME NAME ., o
STREET ADDRESS STREET ADDRESS ’ <
CITY-5T7-ZIP CITY-ST-ZIP
nme 1 Delete TITLE [ Change [ Addition
NAME NAME — ; / —
STREET ADDRESS STREET ACDRESS 3 el — /gy / ; 3 f
CITY-ST-2tP CITY-51-ZIP . .
13, | héreby certify that the information supplied with this filing does not qualify for the exemption stated in SeWé Statutes. | further certify that the information
indicated on this report er supplerental report is true and accurate and that my signature shall have the sae legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes;’and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmengwith gn address, with all othgr like empoweged, e
o Ao e ’ Z?/.-Zz,f/
SIGNATURE: X =82 A P : - R
/" SIGNATURE AND TYPED OR PRINTED NAME OF SIENING ORFICER oni}#'ron - /Dete/_ Deytime Phone #




