2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000064932 | Apr 25,2001 8:00 am

1. Entity Name

LATIN FLOWERS, INC. | ecretary of State

04-25-2001 90042 012 ***150.00

Principal Place of Business Maifing Address
8810 S.W. 40TH ST. 9910 S.W. 40TH 87
MIAMI FL 33165 MIAMH FL 33165

Suite, Apt. #, efc. Suite, Apt. 4, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEi Number 65.%07975 Applied For
Mot Anplicable
7 Countr Zi Countr it
P Y P e 5. Cerlificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CALDERONI, GERARDO X
Sireet Address (P.C. Box Number is Not Acceptable
6376 SW 139 AVE. ( pravle)
MIAMI FL 33183
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 printed name of ‘sgisterad agent and titie it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion i i i "t
8. This corporation is ligible (o satisfy its Intangiole FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 rtay Be
Tax filing requirement and elects to do so. Aflter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe)és
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP [ Delete TITLE [ Change [ Addition
NAME FINOL MORALES, MARIE E NAME
sTReET a0DRESS | 376 SW 139 AVE. STREET ADDRESS
CITY-8T-21P MIAMI FL 33183 CITY-ST-2IP
TWLE P 7 Delete TILE [ Change [ Acdition
NAME CALDERON, GERARDO V NAME
STREET ADDRESS | 8376 SW 139 AVE. STREET ADDRESS
GITY-ST-ZIP M|AM| FL 33133 CITY-81-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE U Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-§7-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal eﬁect s If made under oath, that | am an officer or director
of the corporation or the receiver or trustee g powe;/e 10 exgbute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgdss, with<g)l othgt fike empowgred.
P
SIGNATURE: . hem E . t1rel [ J15 L Lﬁf—‘f’ 5253 0340
SIGNATURE Al R PR!NTEU MAME OF SIGNﬂG OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00)



