FILED

200‘3:UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # P95000020739 | ecretary of State
1. Entity Name ok
FRESHEST FLOWERS , INC. 04-02-2002 20109 042 150.00
Principal Place of Business ] . Mailing Address
7807 N.W. 64TH ST 9600 N.W. 25TH ST ~.
MIAMI, FL 33166-2718 STE 6-A '
MIAMI, FL 33172-1416 80055703
2. Principal Place of Business 3. Mailing Address
)‘ Suite. Apt. #. alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i
k City & State City & State 4. FE| Number Appiied For
. 65-0567305 Not Applicabie
Zin . ‘ Country Zip Country 5. Cerlificats of Stalus Desired [ faae';esq Qf:;“"“a'
. 6. Name and Address of Current Reglstered Agent. . - = — 7._ Name and Address of Maw Regigterad Agent
Name '
glz ggAﬁngq ’_PEQUEDR Streat Addrass (P.O.‘ Box Number is Not Acceptable)
U-110
MIAMI LAKES, FL 33014 City FL Zip Code

8. The above named entity sSUbmiis this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatre, typed o Printed name of regisiened agent and 1tk if applicable. {NOTE: Ragiziarsd AQent QNN Nequined whan (ensiating) DATE

9. This corporation is eligible to satisly its Inlangible
Tax filing regquirement angd elects to de s0.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

T} CFFICERS AND DIRECTORS 1 12

21
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML DPS ' 0 Delete TLE Do o ~ W change [ Andition
o IRIZARRY, PAUL R e Tezaxe « Toud R

S0 | 6429 COW PEN RD U-110 SETIOORSS | T QU AW oy, O

NS MTAMI . LAKES, FL 33014 ciy-t-2¢ Mavh L D30YD

TITLE ’ ’ O celele TIME [ change [ Addition
NAME HAME

STREET ADCRESS STREEY ADDRESS

CITY-ST. 2P vy -ST-2IP

L - - R ’ C  DOoeletes TITLE : [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITy-S1-2IP

e : O pelete TITLE O Change [ Addition
FAME NAME

STREET AQDRESS STREET ADDRESS

CIvy-s1-118 CITY-ST-2IP

i O delete MLE O Change [ Adaition
1EAMAE NAME :

STAFET ADDRESS STREET ADDRESS .

CiTY-SIL 7 CITY-ST-2IP

L [ Delete TME [(JChange [ Addition
NEME NAME

STAEET ADORESS STAEET ADDAESS

AT ST 2P CITY-ST-20P

13. | nerepy cerlity that the information supplied with Lhis liling does not qualily tor the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information

naicated on this report or supplemental report IS true an

accurata and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1 1 or Block 124

cnanged, or on an aftach it

SIGNATURE:

address, with all other like empowered,

2-22-02.  RoR4I0-A720

CIRNATIIRE AND IVEER MR BRINTER MNAME ME ®IANING AEEICED B MIDECTrG

e e —

CR2E034 (9/99)



