2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020730 S Apr 26, 2001 8:00 am
1. Entity N
F!;IIEéF:EET FLOWERS, INC ecretary of State
T 04-26-2001 90287 001 ***150.00
Principal Place of Busginess Maiting Address
7607 NW 64TH ST. 7807 NW 64TH ST.
MIAMI FL 33166-2718 MIAMI FL 33166-2718 - Py
958300
T s B AT
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘056?305 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . N
IRIZARRY, PAUL R " \Rzpee, YAw R
6420 GO‘}U’ PEN RD Street Address (P.O, Box Nurmbles is Nat Acceptable)
U-110 TR N
MIAMI LAKES FL 33014 VTR MW o O N _
7 Mam FL [ 7555

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agen!, or both, in the State of Flarida

SIGNATURE
Signature, typed of printed rame of reg'stered agent and tre if app cats (NOTZ: Registerec Agest sigrature reai. ed when re nsiatng) DATE,
9. This corporation is eligible to satisfy its Intangible FilLE NOWIN FEE 18 5750.00 . —
Tax ﬂlingrequirementgand elects toydo 0. ’ After MAY 1, 2001 Fee will be §550.00 10. Tlecuom Car?pa‘gt? F,mamc“”g 0 $5.00 May Be
(See criteria on back) Make Check Payaile io Depariment of Siate rust Funel Contribution Addecto Fees
11, QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS A, Delete s Do, . R change [ Additien
hE IRIZARRY, PAUL R N Tweeaweey . Ao R,
SIREET ADDRESS | 6499 COW PEN RD U-110 SREALES | 0] NW b ¢
CTSTZP | MIAMI LAKES FL 33014 s | MIAMY . B D0
TTLE 1 peleze L [J Change  [7] Adaisien
NAME NAME
STREET ADDRESS STRCET ADDRESS
Ty -5T-7IP CITY-31-41P
THLE O Delete TILE [J Change (7] Addition
NAME NEME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-57-7IP
TITLE 1 Deete TITLE { change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-2P
TITLE [ Delste TITE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREE” ADDRESS
CITY-ST-2IP CITY-5T-7F
THLE J oelele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRISS
CIlY-50- 7P CITY-ST-7IP

13. | hereby certify that the information supplied with 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 suppleméntal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12

changed, or on an attachmgtwm}ma(gw&wwDowered. P o
SIGNATURE: / Z ‘\) R’ﬁf / ..//f: TV, WG e 3a5-471-2.9 39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%)FFICEH OR DIRECTOR rd Cate

Daytne Phare &

7

|‘

CR2E034 (10/00)



