2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000058600 , Seplr. 2001

2. Principal Flace of Business 3. Mailing Address ||II“II| ”I |||

8:00 am

1. Entity Name (’/ Cretary Of State

FLORIDA FLOWER CORPQRATION 09-17-2001 90004 038 ***600.00
Principal Place of Business Mailing Address

5855 PONCE DE LEON BLVD 5955 PONCE DE LEON BLVD

SUITE 101t SUITE 101

CORAL GABLES FL 33145 CORAL GABLES FL 33146

AN

Suite, Apt. #, etc. Suite, Apt. #, etc, OO0 NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zi Count ' Zi Count iti
P ountry P ouatry 5. Certficate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.—- -
- - Name ‘
JONES' RAYMOND A Street Address (P.O. Box Number is Not Acceptable}
5955 PONCE DE LECN BLVD
SUITE 101
CORAL GABLES FL 33148 City FL | ZpCoze
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or primted name of registered agent and tit'e if applicable, (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. THis F;.()rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Confribution Add.ed 10 Fans
) i‘;ee criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O pelste TILE T change [ Addition
NAME JONES, RAYMOND A NAME
streer anoress | 5955 PONCE DE LEON BLVD SUITE 101 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL CITY-ST-2IP

TME DST O Delete
NAME JONES, BONNIE D

STREET A0DRESS | 5955 PONCE DE LEON BLVD SUITE 101

crv-st-z¢ [ CORAL GABLES FL

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

[JChange ] Addition

[Jchange [ Addition -

me oo D - e o e Olelete— - | TmE - e e

NAME JONES, RAYMOND A HAME

STREET ADDRESS | 5955 PONCE DE LEON BLVD SUITE 101 STREET ADDRESS

CITY-§7-21P CORAL GABLES FL 33146 CITY-ST-2IP

TITLE O pelets TRLE - [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE 1 pelete TITLE (] Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP CITY-5T-2Ip

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver of trusteg empovilaced 1o exgoute this report as required by Chapter 607, Florida Statutes; and that mygnamea appears in
changed, or on an attachment with an agifiress, wity al otherflk y

SIGNATURE: il

id with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
ortis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Block 11 or Block 12 if

& Aounzes- Uifo| dsuritrz

slGNATUH*AND Tv‘s:h:q PRINTED NAME OF fNING CFFICER OR DIRECTOR I Dae vV Daytime Phone #

[ aaliin ]

CR2E034 (5/01)



