0182007

__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretoy of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90247 003 ***150.00

DOCUMENT # PQ6000047692

1. Corporgtion Name

FLOWERS BY MON CHERIE INC

S

Principal Place of Business Maiiing Address
548 NW 57 AVE 548 NW 57 AVE
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
067051996
2. Principa Place of Business 2a. Mailing Address 4. FEI Numbaer Aprlied For
*|#] 26 650675967 Not Applicable
Suite, At #, etc. Suite, Apt. #, efc. . iti
i 5. Cerfifcate of Status Desired [ $8.75 Auditonal
2_1 ;ﬂ Fee Required
City & State City & State 5. Election Campaign Financing . $5.00 11ay Be
23] 28] Trust F und Contribution Added & Fees
Zip Courtry Zip Couritry 8. This corporation awes the current year ntangible
;l 172;1 —Z—BI ’;‘ Persor al Praperty Tax. [ Yes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
RDDRIGUEZ'JUUOC 82! Sireet Acd P.0. Box Number is Not A tabl
s (P.O. Box er is Nof able
4033 NW 11 STREET #26 reet Acdress { um ceeptable)
M/AMI FL 33126 83
84| City FL ssl Zip Cyde
1 11._Pursusnl tc.the previsions.of Se clions 607.0502 and 607.1508, Florida Statutes, the above:named ce rporation submi s this.staterment for the purpase of changing its registered_ . —
office cr registered agent, or bo'h, in the e of Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the ap ointment as reg'stared
agent. am familiar yith, and accept Pbli )ans of, Section 607.0505, Florida Statutes.
gl 0% 20 -F
SIGNATURE . - 2D =
5l e, typed or printed na ne of pég: and fitle if applicable. (NOT = Registered Agent signalure raguired when reinstaling) DATE 8 1
12. - QFE, S AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS iN 12 524
me ¢~ PVST O DELETE 11 TITLE [JChange [ Addition | = |
NAME RODRIGUEZ, JULIO C 12 NAME 3
steeerapoeess| 4033 NE 11 ST 428 13 STREET ACORESS a1
CITY- §T- 2P MIAMI FL 33126 14CITY-ST-2P &
TIME D [ DELETE 21 TMLE [JChange [ Addition | ©
NAME RODRIGUEZ, JULIO C 22 NAME
sweeTaporess| 4033 NE 11 ST #26 23 STREET ADDRESS
CITY-§T-219 MIAMI FL 33126 2.4 CITY-§T-2P
TTLE {1 DELETE A1TTLE [IChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADORESS
CITY-S1-2IF 34 OITY-ST-21P
TTLE T DELETE 41TIMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TE L DELETE 51 TITLE CChange [ Addition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
e {1 DELETE 61TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRE.3S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP

14. | hereby certify that the informat on supplied witt this filing does not quaiify for the exemption slated ir Section 119.07 3)(i), Florida Statutes. | further ¢ zrtify that the information
indicatéd on this annual repart ¢ supplemental sinnual report is true and acciirate and that my signalire shall have thi: same legal effect as if made urder oath; that | :aim an ?
officer ¢r director of the corporation or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes: and that my name appezrs in :
Block 12 or Block 13 if changed or on an attach nent with an address, with a! other like empowered. J

|
=

— OV~20 .77

b NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

SIGNATURE:




