2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000058600

1. Entity Name

FLORIDA FLOWER CORPORATION

Principal Place of Business

5955 PONCE DE LEON BLVD
SUITE 10
CORAL GABLES FL 33146

Mailing Address

5955 PONGE DE LEON BLVD
SUITE 101
CORAL GABLES FL 33146-2423

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, ApL. #, elc.

FILED |
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90100 025 ***150.00

- v rw s rw

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
NOT APPLICABLE N vS—
2' i 2
- £p - - C—E-‘-"—QE!«: Zip — Coumr?{ 5. C'erlifjcate 91 Status Desired O gg'ggqﬁrdec:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, RAYMOND A

5955 PONCE DE LEON BLVD
SUITE 101

CORAL GABLES FL 33146

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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, fypad or printed name of registered agent and itla if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DaTE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. 1 hershy certify that the infcrmatiq suppliéa:with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

.«0 J«jom’} 1 v/ﬂwp 205 (lS-2672

indicated on this report or supg
of the corporation or the recei
changed; or on an attachme

SIGNATURE: '

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD . [ Detete TILE [JcChanga [ Addition %
NAME JONES, RAYMOND A NAME <
sTReeT ADORESS | 5855 PONCE DE LEON BLVD SUITE 101 STREET ADDRESS 3
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IF u
TITLE DST a0 O Delete TITLE [ change ] Addition S
NAME JONES, BONNIE D NAME
STREET ADCRESS | 5055 PONCE DE LEON BLVD SUITE 104 STREET ADDRESS
CTY-ST-2IP CORAL GABLES FL ) CITY-ST-2IP
Tt D ’ T pelete TITLE [Jchange [ Addition
NAME JONES, RAYMOND A NAME
smeeT soonss | 5055 PONCE DE LEON BLVD SUITE 101 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-ZIP
TILE . [T Delete e Ochange [ Addition
NAME . NAME

| STREET ADDRESS . ' STREET ADDRESS

. CITY-ST-7iP - CITY-ST-ZiP

| TILE 7] pelete TITLE O change [ Addition
NAME NAME

! STREET ADDRESS STREET ADDRESS

' CY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-7IP

yental repprt is true and accurate an
trustee empgered to execute thig re
] | pther like emppwefed.

Ayt

FFCER 1, DIRECTOR

Date Daytme Phona #

sxer‘q'run D TYPED OR PHIF‘ETJ‘AME OF sﬁnms
. \ J/

e



