[PITPREY)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 11, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT secramy of St Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90002 021 ***150.00

DOCUMENT # PQ3000036439

1. Corporation Name

SANTANA FLOWERS, INC. .
Principal Place of Business Maiing Address ”lmm "I III“ lm"ll" "m "mm" ”m Ilm I'IIIH“”]'“I"
8310 NwW 14TH STREET B310 NW 14TH STREET
#3175 #375 .
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/20/1993 .
2. Principal Place of Business Za. Mailing Address 4, FE}Number Appliad For
21 (26 65-0498340 , Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : . iti
e, AL 7, 6o uie. Agk B e 5. Certifcate of Status Desired [ $8.75 Addiionat
zzl ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
m —2;| Trust Fund Contribution " Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ﬁa 29 30 Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUME, CHARLES L
COURTHOUSE TOWER 18TH FL 82| Street Address (P.O. Box Number is Not Acceptable)
44 W FLAGLER STREET 83
MIAMI FL 33130
84| City ’ F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i Tl R L SR

Ty

CR2E034 (11/98)

Slgnatare, typed of pnated nams of registered agenl and titte 1 apphcabie. {NOTE: Regislersd Agent signature required when reinstaling) AT Potaf il L _‘F -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN.A12 .
TME OVP I DELETE 1.1 TTLE [JChange [ Addition
e GAITAN, LUIS EDUARDD 2 ——
smreeraopress| 8310 NW 14TH STREET 13 STREETADDRESS
CITY-ST- 21 MIAMI FL 14 CITY-$T-2P
TITLE DPST [ DELETE 21TME [JChange [ Addition
NAME GAITAN, EDUARDO 22 NAME
strecTappress| 8310 NW 14TH STREET 23 STREET ADDRESS
CITY-§1-2IP MIAMI FL 2.4 CITY-5T-ZP
TTLE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME '
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZIP
TITLE [J DELETE 41TME oo T T ClChange [ Addiion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
e [J DELETE 5.1 JITLE [Change [ Adcition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 1 ﬂ n 54 GITY-ST-2IP
TME O gey 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP j 64 CITY-5T-2IP

14, I hereby certify that the information supplied Wil [ his filifly does pof glalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this anrnual report or supplementpl Gnnual rgport is frylwhd %(curate and that my signaturg shall have the same legal effect agif made under gath; that | am an
officer or director of the corporation or the re -l @ pred {0 execute this report s reqyired by Chapter 607, Florigh Statutgs; and that my name appears in

Block 12 or Block 13 if changed, or on an atlg

SIGNATURE:

SIGNATURE AND TYPES OR PRIN Daytma Phone #



