| 1
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM'EiNT # P95000005124

1. Entity Name
LADYBUG |FLOWERS, INC.

. bl
Pringipal Place of l?usmess

1330 COLLINS AVE. #1
MIAMI FL 33139 | |

Mailing Address

1330 COLLINS AVE. #1
MIAMI FL 331394201

nNe ve.

Suxte Apt. #, etcl:" ( Suite, Apt. #‘qtc.l

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90040 032 ***150.00

WAD RGNS A R

DO NOT WRITE IN THIS SPACE

Cityp& State City 4, FEI Number Applied For
\m‘ \ﬂ u Ml W % 65-0554193 Not Applicable
Zig Zip C $8.75 Additional

aaAq | Uok 2B

U

5. Certificate of Status Desired (| Feo Required

[6.] Name and Address of Current Registered Agent

ESCANDELL, JOSE
1330 COLLINS AVE. #1

NaMe < m - e

7. Name and Address of New Registered Agent

Street Address {P.C. Box Number is Not Acceptable)

MIAMI 'L: 33139
' City FL Zip Code
8. The above submit [Wl tor the purpose of changing its registered office or registered agent, or both, in the State of Horida.
e ©. EombaL e, 20|Q0
ad of pninted Yama of rel terad agent and tme[l applicabla {NOQTE: Registared Agent mgnature required when lewnstallng) b N

" QATE

9. This corporau is eligible to satisfy it
Tax 1|L|ng requn ement and elects to do 0.
(See cmena an Il:\ack)

ntangible

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

. ’ Trust Fund Contribution.
-~ Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P_STD 7 Delete TTLE [ change (O Addition S
HAME ESCANDELL, JOSE NAME 2
steeeTacoress | 1330 COLLINS AVE. #1 STREET ADDRESS §
orv-st-ze” | MIAMIL FL 33139 CITY-ST-2IP el
TITLE VP ! [ pelete TILE [] Change [ Addition 5
NAME BRENNER, ANNA MERYL. NAME

STREET ADDRESS 1330 COLLINS AVE #1 STREET ADDRESS

CITY-ST-ZIP MlAMl BEACH FL 33139 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Additicn
NAME . _NAME . e e .

STREET ADDRESS STREET AUIDRESS

CITY-57- 2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LTY-51-2P

TITLE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ‘ [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

13. ) hereby certify that the information supplied

| bther like empowerad.

P

of the corporation or the reqer rjbor ﬁ
changed, or on an atta &i
SIGNATU RE

‘ ' O TYPE R PRINTE NA

f -

{th this filing]does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or SUPRIG antal ref true anfl ppecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wer dfolexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
w

6.0 ‘
NOSE ]@l:-i 5

OF SIGNING OFFICER Of DIRECTOR

308534

ayl\me Phone ¥

o010

2ate

i \ l |



