2001 UNIFORM BUSINESS REPOHT_(I_.IBR) FILED

P
DOCUMENT # P95000061330 Feb 15, 2001 8:00 am
* Eny Nme Secretary of State
INTERNATIONAL FLOWERS SUPPLIES, INC. 05152001 S002 030 150,00
Principal Place of Business Mailing Address
2825 N. UNIVERSITY DR.. #410 2825 N. UNIVERSITY DR.. #410
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33065 UUUl¢ q / z
T S O OO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
01298 Net Applicatle
Zip Country Zip Country o . $8.75 additional
_ R A 5 ConffosedtSausOested [ Zopl g™
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RODRIGUEZ' GUILLERMO L Siree| -res (’P.O. 0X Er.i;)o Acceptable) /D
5202-N-W-O2ND-HANE é éﬁj {12- 22[ éécﬁzm (!Z- #ﬁ
CORAL-SPRINGS-FH-33667

: - Courte S400n/65 FL | 335.5

8. The above named entity submits thrsstatament for the purpose of changinwmered office or registered agent, or both, in the State of Florida.

x L N .
———— i - e i —
SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerod Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Add.ed o F?e’;s e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE MChange [ Addition
N RODRIGUEZ, GUILLERMO L N _ . M. Heis0
STREET ADDRESS | 5299 N W GOND LANE—— STREET ADDRESS ? 25 /\/ . [/// VeSS 77/ 7 - o
S-S | CORAL-SPRINGS-F-33067 aeswe | Ippie Gl GS, £ 33063
TILE £ Delete TILE : ’ [JChange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP ) o e . X
mE |7 o T O pelete TIMLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TiTLE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-ZIP
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
CIry-$1-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver © empowered 10 execute this reportgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an add)gss, with alf other like empowered.
— . L —

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFRCER OR DIRECTOR Date Daytima Phona #

0130141

CR2E034 (10/00)

!




