2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040046

1. Entity Name

NITA FLOWERS & BASKETS, INC.

Vs td

Principal Place of Business

S476 NW 13 8T
MIAN FL 33172
us

Mailing Address

9476 NW 13TH ST
MIAMI FL 33172-2610
Us

2. Principat Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90191 015 ***150.00

[V RIARg

DO NOT WRITE IN THIS SPACE

L

City & Siate City & State 4, FEI Nurnber Applied For
65%64669 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
5. Name and Address of Current Registered Agent L 7..Name and Address of New.Registered Agent e
- ——— - T T ' Name
HESSLER! SUSAN Street Address (P.O. Box Number is Not Acceptable)
1072 NW 155 TERR
PEMBROKE PINES FL 33028
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, lyped or printad name of registerad agent and utla if applicabia.

{NOTE' Registered Agent signature required when réinstating)

DATE

9. This corporation is efigipie to satisfy its Intangibie
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOW'L FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD (1 elate TITLE [ Changs  [] Acdition
NAME RESSLER, SUSAN NAME

sTReEF 00ReSS | 1072 NW 155 TERR STREET ADDRESS

eiry-St-21P PEMBROKE PINES FL 33028 ciry-51-2P

e ST O Detete e Jodk DL W crange 7 Action
NAME MUNOZ, CARLOS NANE a2 Coo &\‘-

STREET ADDRESS | 1072 NW 155 TERR STREET ADDRESS -

onv-si-20 | PEMBROKE PINES FL 33028 avstze | Mawmy FL Z32(EA

TITLE _ } ) Cloetete . BIME ot — e e e - -2} Change— [ Addilion
I R T ) NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CHTY-ST-2IP

TITLE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-7IP

TINE [ Deiete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the mformati
indicated on this report or suppg
of the corperation or the receivg
changed, or on an attachmen

SIGNATURE:

or rustee empowered O
#ith an address, with allf

supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

ental report is true andemcurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or direcior
oute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gl like empowered.

Date Daytime Phone #

CR2EN34 (9/99)



