2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

I
DOCUMENT # P96000000646 Mar 20, 2000 8:00 am
. Entity Name S
ecretary of State
VENEZIA FLOWERS CORPORATION
03-20-2000 90096 006 ***150.00

Principal Place of Business Mail:jng Address
2347 BISCAYNE BLVD. 2347 BISCAYNE BLVD.
MIAMI FL 33137 MIAM| FL 33137-4513 R
us ‘
T o TSR R R

Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE W THIS SPACE

City & Stale City & State 4. FE! Number Applied For

| 65-0656280 e
ppiicable
#p Couniry Zip Country 5. Certificate of Status Desired O g.g'gesmﬁfded:iﬁonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] SUPELANO-AMPARO Sireet Address (PO, Box Number s Not Acceptanie)
2347 BISCAYNE BLVD.
MIAMI FL 33137
' City Zip Code
. FL

8. The above named entity submits this statement oifice or registered agent, or both, in the State of Florida.

SIGNATURE g 92/24‘ A’G
Signature, typed or printsd ngefie of re e(rﬁ agent and ttle it ap:}icable. (NeTE: REQJW'M when reinstating) 7 ﬂATE
‘ o L . ) i T,
8. This corporation is eligible (o satisflts Intangible FILIZ NOW!!I REE !E'f $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fe X Ut
= . i ’ Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORSy / 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TITLE DP ﬁyem TITLE [Jchange [ Addition
HAME SUPELANO, AMPARO NAME
STREETADDRESS | 2347 BISCAYNE BLVD. STREET ADDRESS
CITY-51-2IP MIAMI FL . CITY-ST-2P
TVLE DS g Delele TIME [ Change 1 Addition
HAME SUPELANQ, AURORA NAME
STREET ADDRESS | 2347 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TIMLE Dwnet . O petste TITLE [ Ghange [ Addition
NAME Besy g Corler T NAME e e
STREETADORESS | 2347 Buscadnd ? .n;l,. . STREET ADDRESS
CITY-ST-21P Moianss 22i%F oiTY-87-7
TITLE 4 1 peiete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
THLE 7 pelets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADRRESS
CITY-S7-ZIP CITY-ST- 2P
THLE O pelets TILE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin d:oes not guality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 or trustee empowered to exegute this #port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachment with an address, with all othei kgl d
» V. S S ,?/Zﬂ}//}d

SIGNATURE: Ry AL .
nvéﬁ#myén NAME IOF SIGNING OFFICER OR DIRECTOR Date  F Daytme Phonie #

¢ - T

SIGNATURE AND

MrR2ENTA 10/004



