‘FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT I‘;i""c,, FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 7 8 OO am

&,

CORPORATION Sandra B. Mortham

o7 M e Secretary of State
DOCUMENT # P96000045240 (4)

1. Corparatmn Narme

FLOWER FARM INTERNATIONAL, INC.

R

F’_nncrpﬂ_ﬁ’_l_nzgof Business Mailing Addrass
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131-2618
3. Date Incorporated or Qualified | 3a. Date of Las! Report
_ 05/26/1896
2a. Mailing Address 4. FEI Number Applied For
| !
_ . 26} 6 5'06 71639 Not Applicable
e, ARL #, olo. - . $8.75 Additional
z;l B. Coerlificate of Status Desired O Fee Roquired
| Ciy & State 8. Elaction Campaign Financing $5.00 May Be
2_8] Trust Fund Contribution 0 Added to Fees
- ..., ountey | 2w Country 8. This corporation has liability for intangible tax under s. 199,032,
24 e8] N 20] 30] Florida Slatutes Cves [ to
| 9 Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
FREEMAN, STEPHEN A 81 Name
520 BRICKELL KEY DRIVE B2] Street Address (P.0O, Box Number is Not Acceptable)
SUITE 0-305
MIAMI FL 33131 [®
84| City FL 85| Zip Code

11, Pursuant 6 P provisions. of Sectons 607 0502 ancf 607.1508, Florida Statules, the above-named corparalion submiis this statement for the purpose of changing is registered
office or reg-slered agent, or bolh, in the State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as registered
agent | anifamuhor with, and accepl the oblgalions of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE e .
Sl e Gled o praid oaeie o g ebieg zoent SEa e i apphoakie INOTE Ragisired Agent ggrature required when reingtaling} DATE
’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 7 oELETE LITIE P ] Change a] Additfon
Navi WIJNPERLE, ABRAHAM J 1.2 NAME
st anpnes: | 520 BRICKELL KEY DRIVE SUITE 0-305 13 $TREEY ADORESS
RN MIAMI FL. 33131 : 14 QY- ST-2
TILE ] DELETE 21 TOLE VP/S L_J Change IF Addilion
Nk 22 NAkIE Wijnperle, Arianne S,
STREST ADURESS 2.3 STREET ADDRESS 5%0 _?rig‘&ell §i Drive Suite 0__30 5
iy 81 2 . o 2.4 CITY. 51-7IP Mlami, 21, 3 gl 1
T o [T DELETE 39 TITLE [JChange [ Addition
NAkE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cle-st-ar | ‘ 34 CiTY-51-2IP
e ) I DRLETE 41 TITLE [Tconange [ Addition
hAM: 4 2NAME
SiHEL BODFFES 43 STREET ADDIRESS
CITY-51- 710 44 CIY-8T-2iF
wme ' ) [TDECETE 51TILE _ [ Crange L] Addition
NANE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
giry-51- 21 ] 54 CITY-5T-ZIP
me ’ T T OECETE 6.1 TITE : T Change L Adilion
N 6.2 HAME
STHES T ADDRESS 6.3 STAEET AUIDRESS
LT 51-21P N o 6.4 CITY-5T- 2P
14. | du hereby cedfy thatihe infarmaton supphied with this hing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

informition indicated on this asnual reporl or supplemantal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lar an officer o chrector of 1he coraneatien o (he tecever or lrustee empowerad 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name
appears i Biock 12 or Blocg-Td it changed™Qr on an altachment with an address.

SIGNATURE: 1A

e e . [

- Podh o i1

Pyl iy
> A ubmj‘upj:RL@m_quB,Llﬁﬂ?vasélﬂﬁg;iﬂz,L
INTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Daytrna ®hone #

FYhZLl: &)




