i

9-5-98

363577

" FILED

X<
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
IVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

OCUMENT #

.+ Corporation Name

ALMORE FLOWERS, INC.

Pringipal Place ol Businoss

4480 NW TIRD AVENUE
MIAMI FL 33166

P94000074870 (4)

100 O A

Mailing Addross
4480 NW 73RD AVENUE

MIAMI FL 33166

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind

2. Principal Place of Busingss "7 28 Mailing Address 4. FEI Number Appliod For
21 26 65‘(5_&124 Not Applicable
Suite. Apt. #, ot Suite, Apt R, et i
P < 7 B. Certificate of Status Desired Cl $8'75 Additional
2 27 Fee Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
-2;] ;ﬂ Trust Fund Gontribution 2 Added to Feas
Zip Country 7 Country B. This corporation owes of has paid the current year Intangible
;] E] ;;} m Porsonal Property Tax due June 30. [dves [Jno

9. Name and Address of Current R

tegisterad Agent

10. Name and Address of Now Reglstered Agent

LUXARDQ, EDUARDO
1000 WEST AVE #1102
MIAMI BEACH FL 33139

81{ Nama

B2] Street Address (P.O. Box Number is Not Acceplable)

037

84 y

Zip Code

FL *

SIGNATURE

11. Pursuant o the provisions ol Sectiors 607 0502 and 607. 1508, Florida Statules, the above-namet! corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in 1he State of Flanda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhiigabons of, Section 607 0505, Florida Statutes.

Is
horf or g1
. Ol

AT I & Rt

W‘w_mmru;w_d r‘(l(llﬂlc;rml -.m;:; A and Ve nl‘i":; {(NOTE Regesterod Agent slgralure requirect when reinstating) DATE p
12, OF FICERS AND DRI CTONHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oeLete TATIME ] Change LT Aadition | =
HAME LUXARDO, EDUARDO 1.2 NAME §
sieet aporess | 1000 WEST AVE #1102 1.3 STREET ADDRESS I
CITY-ST-2P MIAMI BEACH FL 33139 1A GITY-81- 2P o
TILE D CJDeckTe 21TITLE T3 Ghange T Additian | ©
NAME LOPEZ, AMALIA 22 NAME
sieer aporess | 1000 WEST AVE #1102 23 STREET ADDAESS
CITy-$T- 2P MIAMI BEACH FL 33139 2.4CHTY-5T-2P
THLE TJoeiete ITE [JChange L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTy-§7-29 34.GITY-ST-2IP :
TLE [C}oeese 41TIMLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44LITY-ST- 2P
TIHE [T oicE 51TITLE [ Change  [_F Addition
RAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
erys-.pp | 5.4 CiTY-ST- 2P
NLE [T okLeTe 6.1 TITLE [Jchange [T Addition
NAME £.2 NAWE
STREET ADDAESS 63 STREET ADDRESS
CITY-S1- 2P 64CITY-§1-29

he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

14. | hereby certily that tho informalin supftiod wih this hiling does not qualfy for t
incicated on this annual report fir gy
officer or director of the cotpoy
Block 12 or Block 13 if change

SIGNATURE: .

mental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
Cover of rustee smpowered to execute this report as requirad by Chapler 807, Flarida Statutes:; and that my name appears in
ant atthchiment wilh an address

ChruaLdD

VEER 3 DR T a2 alE FIE £ e FEEV E D D D e

O LUxAeM  ot-avat (os)u77-293Y

Mo tras Pl & Pwss arene 7




