2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022579 FILED

1. Enty Narre Apr 22,2000 8:00 am

FRESH CUT FLOWERS INC. - ecretary of State

04-22-2000 90096 010 ***150.00

Principal Place of Business Maiting Address
45 NE 26 ST 425 W. 28TH STREET
MIAMI FL 33137 MIAMI BEACH FL 33140-4307
Suite, Apt. #, elc. Suite, Apt. #, élc. DC NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 65‘0436784 Applied For

Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - Name C‘-ﬁ .
SAOSZ. RALPH Racp Y SRoN2.
g Street Address (P.O. Box Number is Not Acceptable)

425 W. 28TH STREET

MIAMI BEACH FL 33140 L/_5 )J E . & ( STree7

CLtym(tc\/M,, FL Zi C’id;37

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

AR b /J"o
/naﬂe of registered agent WDN INOTE: Registéred AgeCisimmmia raqured when rainstating) foATE ¢

SIGNATURE

0.1 ol s sgmero sy ol | —FILENOWUPEE S $18008 || 3o cotoncrpngr s $5.00 o
gre : ' - Trust Fund Contribution, O Added to Feas

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (3 Delete TILE C] Ghange [ Adition

NEME GROSZ, RALPH NAME

sTReET ADORESS | 425 W. 28TH STREET STREET ADDRESS

LiTY-ST-2P MIAMI BEACH FL 33140 CITY-S7- 7P ‘

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TITLE ) e [ Delete o PE e 7 ) ) Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Deleie TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

T [ celete TITLE C] Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 afficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ar A, N R 0 Y e, 205-E7/-5/53
Z sncw.u(s %gﬂzgn»ﬁn PHINTE.B‘N.:!EOF SIGNING OFFICER OR DIRECTOR { “f Date Daytira Phane #

CR2E034 (9/99)



