2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053183

1. Entity Name

SPIGA FLOWERS, INC.

Principai Place

of Business

8005 Nw 29TH ST

2ND FLOOR
MIAM) FL 33122

Mailing Address

P O BOX 521138
MIAMI FL 33152-1138

2. Principal Place of Business

3. Mailing Address
P.o

Kox Se1zpP

[¥0/) KW 7FAvE
Suite, Apt. #, etc. )

- N

Suile, Apt. #, efc.

FILED

PR A

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90124 025 ***158.75

I

WM

DO NOT WRITE IN THIS SPACE

A

City & State . City & State | 4, FE) Number Applied For
M/A’M/ ~C /7//7M/ £ 65-0506193 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
sy /26 . (- A 2N - 1728 S A 5. Certificate of Status Desired ﬂ ?ee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 - *
A . s I D oA K Eal S
DONADO, RUB! Street Address (P.O. Box Number | iji‘«cc ptable) ’ #
1401 NW. 78 AVENUE 1001 Ans I8 AVE  SurrE TE Ros
STE. 203
MIAMI FL 33126

8. The above named entity subrmits this statement for the purpose of changj

ﬂn/ .
_/_ VY w2 FL [#<72¢

- [/ Do rAs - -
SIGNATURE A’y‘/’?t” o /7 &-so~00
Signatura, typed or printad nama of registered agent and title if applicwﬁ - disted Agant signature required when reinstating) DATE
=7 4
9. This corporation is eligible to satisfy its Intangible Wit FEE IS $150.00 ) N )
. i i 10. Election Campaign Financin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?butlon © n fgj-chONI‘l?;sBe
{See criteria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TmEe [ change [ Addition

NAME RUBEN, DONADO B . NAME

STREET AUDRESS | {401 N.W. 78 AVENUE, STE. 203 ;of STREET ADCRESS

CITY-ST-2IP MIAMI FL 33126 CITy-5T-2IP

TIE [ Daleta TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelete TITLE [J Change [ Addition
CNAME R NAME ) s r— o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTLE [ Delete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [7] Acdition

HAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-§T-2IP - 7 / CITY-ST-2IP

/A

per like empowered.

D qualiiy,for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
Bte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dcute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

371/5@%90 05~ 5599 - (76d

RINTED NAME QF SIGRING Q|

FFICEA OR DIRECTOR

Date Daytime Phone #

)

CR2E034 (9/99)



