2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000064932

1. Entity Name

LATIN FLOWERS, INC.

Principal Place of Business

9810 S.W. 40TH ST,
MIAMI FL 33165

Mailing Address

9810 S.W. 40TH ST.
MIAMI FL 33165-3812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

[

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90028 006 ***150.00

199

RS

DO NOT WRITE IN THiS SPACE

e

—Ciy&Sae - -_-C:nyv & State — 3. FEI Number 65-06 - Applied For
0?9?5 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name a

nd Address of New Registered Agent

CALDERONI, .GERARDQ/
9427 SW ATH-

“ D Alpepon), (=FLRAC DD

Street Address (P.O. Box Number is Not Atceptable)

0326 S 139

City

AhJ
FL

Zip Cod

/ 3312

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

/(;/_/AL//

Signatura, typad or printed name of registered agent and Ita if applicabls.

{NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation.is eligible ta satisty its Intangible - _- FLENOW!!.FEE 1S $150.00 . .| 10.. Election Campaign Fnancing - < $5.00
Tax filiog requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " rust Fund Contribution " Raded mng?;sae

O

{See criterfa on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TILE vP O petete TOLE O change [ Addition | &
NAKIE FINOL MORALES, MARIE E NAME %
STREET ADDRESS | 6376 SW 139 AVE. STREET ADDRESS 9
CITY-$7-21P MIAMI EL 33183 CITY-ST-2P u
- — i

E P ("1 Detete TITLE [ Change [ Addition 1 O
NAME -CALDERON, GERARDO V MANE
STREET ADBRESS | §376 SW 139 AVE. STREET ADDRESS
CITY-S1-2IP MIAMI FL 33183 CITY-5T-2P
e O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

CTLE 7 Delete TITLE [J change [ Additicn
NAME T NAME
STREET ADDRESS " STREET ADDRESS | e
CITy-ST-2p CITY-5T-2IP - T
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L e T

OTY_ST. 7P CITY-ST-21P SRR L P TR
M 4. - 'a- ’ [l Delele . TITLE [ change [ Addition
NAME ’ SRl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

i qualify 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 and accurge and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere o this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an addres #: empowered. /
¢ - el
SIGNATURE: 6/ ﬂ}%? 20 H53 0340D.
i Date Daytime Phane #

13. | heraby certify that the infarmation supplied with this flling does not

A )
Sy
§3u NAEY

SIGNATUREANU/J-W D OB

REQUIRED

PRINTEDANAME OF SIGNING OFFICER OR DIRECTOR




