2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000008762 May 09, 2000 8:00 am

1. Entity Name

CREATIVE DESIGNS AND FLOWERS, INC. Secretary of State

05-09-2000 90138 023 ***150.00

Principal Place of Business Mailing Address .
13330 SW. 1ST STREET 13330 S.W. 18T STREET
MIAMI FL 33184 MIAMI FL 331841171

| T

I

2. Principal Place of Business 3. Mailing Address . Hlmm “”l
133 jgv ?(.,///}f/ N

§ At
Suite, Apt. #, elc. Suite, Apt. #, etc. BCO NOT WRITE IN THIS SPACE
i A7
City & Sfate City & Sjate_ % 4. FEINumber a6 5 Applied For
43 ‘ /%V 58144 Not Applicable
Zi c Zi t iti
Ip“, 9 ' Olgy:ci P 7 1]j y C(;;n }fo 5. Certificate of Status Desired O Eg'gg]lﬁgfét'onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. ' Name
—— N

RIVERO' ELIZABETH A Street Address (P.O. Box Number is }Acceplable)

13330 SW. 15T STREET N/

MIAMI FL 33184

City ) FL Zip Code

8. The above name

e urposzqf hanging its ragister ‘d office cr, fisterad ﬁ 1, Or both, in the State of Flerida.
AL Ll nlelh Ky vees (et )
L - (-4 s i - AN e - - = . e D] =,
SIGNATURE ____= - “ Lot =) B
Sigrature, rypsd/o(orimed name of registered agent and title 1 applicable. 7 (NOTE: Registared Agent signature raquired when reinstating) .- 4 DATE
Y
. Lo - . . . | ETN

9. This corporation is eligible to salis'y its Intangible FILE NOW!I! FEE‘.IST $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

{See criteria on back) 0 _.__Make Check Payable to Department. of State  _

el P et e 2 it e -t o —— - - - -

11, ’ OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D T O Delete e ~ I change [ Addition
NAME RIVERO, ELIZABETH NAME
streeT abDRess | 13330 S.W. 18T STREET STREET ADDRESS
CITY - ST-2IP MIAMI FL 33184 CITY-ST-2IP
TILE O Delete TITLE [JChange  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-7P
TILE O veletz TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TMLE [ pelete TILE . [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Detete e : [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-$T-ZiP . . CITY-31-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME SO NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

— 7 ﬁd’- s
SIGNATURE: .. 77 FreaRives ﬁlw«vﬁ’? ]nl® /\‘E 4@}"'7'/3”

SIGNATURE AND TYPRO OR PRINTED NAME OFﬁNING QOFFICER QR DIRECTOR 7 Cate' . Daytime Phone #
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