2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019525 i

1. Entity Nama

CERES FLOWERS INC. il

Principal Place of Business Mailing Address
8450 NW 12TH ST 9450 NW 12TH ST
MIAME FL 33172 MIAMI FI. 33172
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65'0565152 Applied For

Not Applicable

Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired | Foe Required
6.- Name and Address of Current Reglstered Agent—~- ~ - - ) 7. Name and Address of New Registeraed Agaent

Name .

‘CONYERS, ROBERT M .
Street Address {P.O. Box Number is Not Acceptable)

4235 SW 143RD COURT

MIAMI FL. 33175

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
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registaraed Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o .
Tax 1i|1ng rgquirement and elects te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erlsgttl'?Sn%aén&al:?l:ug::nclng O fg’g?ohg:‘;?e
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detele TME [ Change [ Addition
NAME CONYERS, ROBERT M NAME
STREET ADDRESS | 9450 NW 12TH ST STREET ADDRESS =i DS g e
CITY-ST-2IP MIAMI FL CITY-ST-2IP "UB-""L:T!’ «"’I_I:[D"“D 1 D 1 E::-"j 1 E‘l
T w O3 Dakte e FFFooL. FF Ao
NAME CONYERS, SUE A NAME
STREETACDRESS | 9450 NW 12TH ST STREET ADDAESS
CITY-§T-21P MIAMI FL CITY-ST-21P
CTTE 8T N o _ [ belete TTLE . N o O crange  [J Addition
NAME KANTAKIS, GEORGE NAME
STREETADDRESS | 9450 NW 12TH ST STREET ADDRESS
CTY-ST-2IP MIAMI FL CITY-ST-21P .
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | . ’ STREET ADDRESS
CITY-§T-2IP . N CITY-5T-2P
TILE R [ Delete TITLE [Jchange [ Addition
NAME ’ NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-st-21p \QW\ Q/q
TITLE [T Delete TITLE \P\‘ A [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP E CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 #f made under oath; that | am an officer or director
of the corporation or the receiver or tfruglse~empowered 10 exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-sT addregh, with a)l gther kg g }

SIGNATURE:

'3100 05592250

Date Daytime Phone #

CR2E034 (5/00)



