2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027993 FILED
. Enty Name May 19, 2000 8:00 am
FLAMINGO FLOWER DISTRIBUTORS, INC. Secretary of State
05-19-2000 90100 045 ***150.00
Principal Place of Business Mailing Address
8580 NW 24TH TERRAGE PO BOX 831729
MiAMi FL 23172 MIAMI FL 332831729
us us
T ST R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NO'i' WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’05727(1) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired - $3'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e = —_— e — — =~ .- _Name — T . e S =
DAVID, DEIRDRE MURPHY . Street Address (P.C. Box Number is Not Acceptable)
8050 S.W. 92 AVE
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registared Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘ ‘
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. Bection Campaign fnencing - $5.00 May 3o
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PT 1 Delete TLE [ change (] Addition
NAME DAVID, BARRY NAME
STREET ADDAESS | 8050 S.W. 92 AVE STREET ADDRESS
CITY-S7-21P MIAMI FL 33173 CHTY-53-21P
TITLE 'S O Delete THLE O thange [ Addition
HAME DAVID, DEIRDRE MURPHY NAME
STREET ADDRESS | 8050 S.W. 92 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-$T-2IP
CTMHE - o} e - - - [T pelete TITLE - e = =[JChange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zb | T -ST TP
TITLE 7 Delste TITLE [ changa =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME {7 Delete TITLE [J changs [ Addition
HAME NAME
STREET ADDPRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

£s nok qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemaerTaf report is true and gccurat ag;d that my signature shall have the sarne legal effect as if madq under oath; that | am an officer or director -
of the corporation or the receivg dstee empowered tgfgxacutefthis report as re ed by Chapter 607, Florida Stalutes; ang thatfny name appears in 8lock 11 or Block 12 if

changed, or on an att; y agidress, with all gifer like gmgpowered.
gj  (FSPIH-0SS

SIGNATURE:
TURE AND TYPED O PRINTBOBAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

13. | hereby certify that the information supplied with this filing dg

CR2E034 (9/99)



