2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063862

1. Entity Name

ELEGANT FLOWER & DESIGN, INC.

m——————— T -
. ———

Principal Piace of Business Mailing Address

FILED
Jan 24, 2000 8:00 am
Secretary of State

~ 01-24-2000 90033 005 ***150.00

7380 WEST 20 AVE
BAY 106
HIALEAH FL 33016-5541

7350 WEST 20" AVE g
BAY 106
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

DO NOT WRITE IN THiS SPACE

W (i

City & State City & State 4. FEI Number Applied For
’ 65-0515814 Not Appilicable
2 Country ap Country 5. Certificate of Status Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

NONES, LARRY C
1985-N.W. 88 COURT

Street Address (P.O. Box Nurnber is Not Acceptable)

SUITE 201~

MIAMI FL 33?72_ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of ragistered agent and titls if applicabla. {NOTE. Reg/stared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOWIN FEEIS $150.00. . . = | 0. Eieciion Cainpaign Francig - -§~5 6°-M_’_ .
- Tax filing requirement and elacts 10 do sa7 After MAY 1, 2000 Fee will be $550.00 ~rust Fund Contribution. A dted 1o Fons
(See criteria on back) o Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Ghange [ Acdition
HAME FERNANDEZ, ASUNCION HAME

STREET ADDRESS | 544 CLERMONT COURT STREET ADDRESS

OT-SM2° | BERMUDA SPRINGS WESTON FL 33326 amSr7p

TILE “it| P [ Detete TITLE [ Change [ Addition
aaME 77 FERNANDEZ-LABERDESQ , , YAMIR HAME

STHEET ADDRESS?| 4317 MEADOWS BLVD STREET ADDRESS

CITY-ST-21P ) STON FL 33327 CITY-ST-21P

TME [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE 3 Delete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TITLE [ Delete TLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TTLE (3 celeta TLE 7 Changa  [Z] Addition
B T e e - -~ fll-NAME - - —_ e :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup-gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recisve
changed, or on an atta

SIGNATURE

or trustee empo
h an address

ojher like empowered

1 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

|— (- 0D

Date Daytima Phana #

CR2E034 (9/99)



