.. 2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLOWERS BY MON CHERIE INC

DOCUMENT # P96000047692

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90030 013 ***150.00

Principal Place of Businass

548 NW 57 AVE
MIAMI FL 33126

Mailing Address

549 NW 57 AVE
MIAMI FL 331264813

2. Principal Place of Business

3. Malling Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[ ~]

v

SIGNATURE

03-06-00

City B S@fe =" .= T T T 7 T Cily & Stale - T T AT PR Numnber - Applied For™ ~
65%75967 Not Applicable
i t i t iti
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pablo B. Munoz
RODRlGUEZ' JUUO-C Street ATdiisi(Pﬁ), %fx Ngrgber is Not Acceptable)
4033 NW 11 STREET #26 W, Ave.
MIAMI FL 33126 - Miami Florida 33126
Cit . . i
Y Miami FL _Zi 5?%
8. The abo ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e of ragisteredt agent and tife if applcabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisy its Intangible
Tax filing reguirement and elects 1o do s0.
{See criteria on back}

=

FILE NOW!!! FEE S $150.00
.~ »vAfter-MAY 1,2000 Fee will be $550.00 _
Make Check Payable to Depariment of State

===

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST © B oete TITLE President it O] Change  F51 Addition
NAME RODRIGUEZ, JULIQ C NAME Pablo B. Munoz
sTReeT ADBRESS | 4033 NE 11 ST #26 STREET ADDRESS 1212 N.W. 33 Ave
orv-sT-2k | MIAMI FL 33126 CTY-ST-21P Miami Floirda 33126
TIME D [XDelete TITLE [ Changs [ Addition
NAME RODRIGUEZ, JULIQ C NAME
sTreeT ADDRESS | 4033 NE 11 ST #26 STREET ADDAESS
CITY-ST=2IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ petete MMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE I pelete TITLE ~ [Ocrange __[] Addition |
MAME . . ————— —— WMET T T T T T T
" STREET ADDRESS STREET ADORESS
" Cily-51-7P CITY-ST-21P
TITLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ palete WILE Olthange O AddiiioT]
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

131 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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 cfficer or director
& ampowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

of the corporation or the receiver or r
changed, of ch an atl R

SIGNATURE:

r like empowered.

I, s
[E]
# Litw

03-06-00

IGNING QOFFICER OR DIRECTOR

Date Dayhime Phone #

CR2ZE034 (9/99}



