-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

D ggNl;'m'!’—'ENT # P35000027993 Secretary of State

FLAMINGO FLOWER DISTRIBUTORS, INC. 05-15-2001 90157 031 ***150.00
Principal Place of Business Mailing Address
8880 NW 24TH TERRACE PO BOX 831729 |
MIAMI FL 33172 MIAMI FL 33283 |
us us

e Tggses oave | M

/li'i“}efi%# rtc. ‘PL, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I i

City & State w&q% / R ﬂ. FEI Number 65-0572700 Applied For
i .

| Not Applicable

_%pg IZZ{ ] (‘lﬁngA i ) '223’]/7 3‘ i.;UZUSA/ . .’{ Certificate of Status Desired . .D‘- gt_aaé.g?qlﬁ?;ditional

6. Nane and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A Name ;
DAVID’ DEIRDRE MUHPHY Street Address (P.O. Box Number is Not Acceptabie)
8050 S.W. 92 AVE
MIAMI FL 33173
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

Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agert signatura rgguirad when reinstating} DATE
. L o . m
9. This corporation is eligible to satisfy its Intangible Fl:.n‘EQ;JOW... FEE |S.H$150.00 o l 10. Election Campaign Financing $5.00 May Be
Tax f|||n'g requirement and elacts to do so0. m/ After 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ celete TITLE [ Change  [J Addition
NawE DAVID, BARRY NAME
STREETADDRESS | 8050 S.W. 92 AVE STREET ADDRESS
CiTY-ST-2IP M'AM’ FL 33173 CITY-S7-2IP
TTLE Vs * O Delete TITLE [Jchenge [ Addition
NAME DAVID, DEIRDRE MURPHY NAME
STREET ADDRESS 8050 SW 92 AVE STREET ADDRESS | .
CITY-ST-2IP MIAM' FL 3173 CITY-ST-2IP | B )
mE o s T T ODelets Tme ' ! Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-st-2r | CIy-S1-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

13. | hereby certify thal the information supplied with his filing, does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2Ad yccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLafirustee empowegd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ors an attachme, an address, with/& oitfer iike empomered.
/ Barry TAYD 4//2?‘ 01 (305)598 0405
-

SIGNATURE: A
Date Daytime Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ATURE AND TYP|

May 15§, 2001 8:00 am

(10/00)

CR2E034



