2001 UNIFORM BUSINESS REPORTY {WER) FILED

DOCUMENT # P94000056131 Apr 30, 2001 8:00 am
1. Entity Nama ecreta Of State
DIRECT FLOWER WHOLESALERS, INC. ry
04-30-2001 90113 049 ***150.00
Principal Place of Business Mailing Address
18957 N.E. 3RD COURT 18957 NE. 3RD COURT
MIAMI FL 33179 MiaME £L 30179 -
us us
e e AR IR M
Suite, Apt. #, etc. Suite, Apt. #, ato DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-0512009 Applied For
Naot Apgicab e
<P Country “Ip Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLQUIST, SHARRI Strest Acidrass (P.0. Box Number is Not Acceptabl
18956 NE 3HD COURT reet Address (7.0, Box Number is Not Accoptable)
MIAMI FL 33179
City Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Flar.da

SIGNATURE

Signalu' o, tyoed o printec nate of registeren agent anc Wl it applcatia

9. This corporation is eligible to satisty its Intangible B ) ) o
(See criteria on back] ifake Check Pavabie 1o Depariment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Dalete [JcChange [ Acditio-
NANE CARLQUIST, SHARI
sThReel +noREsS | 18086 NE 3RD COURT STAEET ADCRESS
SIY-ST-2P MIAMI FL 33179 CIy-§T-2P
WTLE ] Delete TTLE [ Changa [ Adgion |
NaHE NAME |
SREZT ADDRESS STREET ADDRESS
CITY-5T- 2P oY ST-3iP
ILE [ pelee “TLE [ chasge [ Acdition
NAME NAME
STREFT ADCRESS STRELT A0LRLSS
CITY-5T-21P CITY-S3-21P
1TLE [ Deiete TITLE [J Change [ Acdit'cn
NAME NAME
STREET AZDRESS STRELT ADCRESS
SIY-§T-7P CITY-ST-2P
TITLE O pelste TITLE 1 Charge T Adesinr
NAME NME
STREET ADDSESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ nelet TITLE [ Change [ Acditon |
MAKE RAVE
STREET ADDRZSS STREET ADCRESS
CITY-51- /1P CiTY-5T-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119 07(3)(3), Florida Statutes. | further ceriiy that the informa.on
‘ndicated on this report or supplementa report is true and accurate and that my signature shail have the sams legal effect as T made under oath: that | am an olf.ser or direoior

of the corporation or the receiver or trustee empowered to exccg.srrrfs‘repori as required by Chapler 807, Forida Statutes; and that my name appears in Blook 11 or Blocik 12 ¢
changed, or on an attachment with an address, wil othg ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Save

[PHCYE

CR2E034 (10/00)



