2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

1. Entity Nama

DOCUMENT # P95000019525
CERES FLOWERS INC.

-

M50 NW 12TH ST
MIAMI FL 33172
us

Principal Placs of Business

Mailing Address
9450 NW 12TH 5T

MIAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

AR

DN

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

... City & State

City & Stale Applied For

4. FEINumber 550566159

C— ——

- *INot Applicabie |-

0O $8.75 additional

= -
® Country ap Gountry 5. Cerliticate of Status Desired :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONYERS, ROBERT M
Street Address (P.O. Box Number is Not Acceptable
4235 SW 143RD COURT { pravlel
MIAMI FL 33175
City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistered agent and tide if applicable

(NOT Registered Agent s nature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW i FEE 15 $150.00
Atter MAY 1,2} Fee wil bel$550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See critena on back) U Make Check Payal feto Deparlr%lent of State
F 11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O pelete TLE () Change ] Addition
NAME CONYERS, ROBERT M NAME
STREET ADDRESS | G450 NW 12TH ST STREET ADDRESS
CITY-81-2P MIAMI FL CITY-ST-21P
TE P 0 Delete TITLE [ Change (] Addition
NAME CONYERS, SUE A NAME
STREET ADDRESS | 9450 NW 12TH ST STREET ACDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP '
TI7LE ST O belete TITLE ] Change [ Acdition
NaME KANTAKIS, GEORGE HAME
STREET ADCRESS | 9450 NW 12TH ST STREET ADDRE3S
CITY - 5T- 2P MIAMI FL CITY-ST-2IP
TITLE [ pekte TITLE [ Change ] sadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-8T-2P
TMMLE [ Defet TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T- 2P
TITLE O Delete TITLE [ change (7 Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby cartify that the information suppliad with this filing does not quality fo the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same legai effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter
changsed, ar on an attachment with

SIGNATURE:

7, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all other like g

<
ER )R DIRECTOR Date

Daytime Phone #

-

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90015 042 ***150.00

CR2£034 (10/00)



