FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
GORPORATION 9 " sanira . Wertham Mar 23 1998 8:00am

ANNUAL REPORT L Secretary of State

1998 : e DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # P96000052982 (1)

Corporation Name

CLAUDIA'S GIFTS FLOWERS INC.

O T

Principal Place of Business. Mailing Address
2604 SW 87TH AVE. 2604 SW B7TH AVE.
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1996
2. Principal Place of Business — 2a. Mailing Address T 4. FE! Number Applied For
1] [37%0 sw. g sl 6] /13790 S.W. @ ¢ 650680143 Nol Applicable
Suite, ApL. ¥, alc Suite, Apt. #, etc. N ] $B8.75 addilional
—EI E’T’] 6. Cerlificate of Status Desired O Foe Required
City & State City & State 6. Etection Campaign Financing $5.00 may Bo
;‘ . 4/"\;_' i / 28 &}_, l‘:‘}ﬂf, q / N Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
;l 33}3'f ;] U .5, 1) m 3 3/@ Y ;6] U, S. £) Personal Property Tax due June 30. Oves [Eaw
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
GOMEZ, MARIA A Naga 6. Gomer
8410 W. FLAGLER ST., STE. 208-B 82| Street Address (P.O. Box Number is Not Acceptal;ig)
MIAMI FL 33144 137290 [ 8 &
83
84| City . * B5| Zip Cod
Y. am, FL [*] 557%v

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in thg,Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regtstered

CR2E034 (10/97)

agent. | am familiar pjth, and accept figations of, Section 607.0505, Florida Stelutes.

SIGNATURE. §¢ ;E‘\ (a8
Ignature, o ponind name of egistered agont una\n it apphcable (NOTE: Rogistered Agent aignature raquired whan reinslating) DATE

12. OFFICERS AND DIRECTORS m 12
TITLE PT [T DELETE 11 TILE [ Change LI Addition
NAME GOMEZ, MARIA A 12 NAME
sweeTavoress | 8410 W. FLAGLER ST., STE. 208-8 : 13 STAEET ADDRESS
CITY-5T- 2P MIAMI FL 33144 1.4 CNY-ST-2iP )
TITLE [ 7 OELFTE 217M1LE [J change [ Aadition
HAME BOJORGE, NORMA 22 NAME
swmeeranpress | 8410 W. FLAGLER ST., STE. 208-B 23 STREET ADDRESS
CITY-ST- 2 MIAMI FL 33144 2,4 CiTY-ST-271P
TILE [T oeeTe 31 T0LE i . [Jchenge Tl Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34.CITY-§7-2P
ILE ] oEcete 41 TLE [ change T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 21 4.4 CITY-ST-2IP
TTLE [T DELETE S1TILE [ change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 54 CITY-§T-2P
TTLE [J OELETE 61TMLE U change  [_I Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)#), Florida Statutes. | furthar cartity that the information

indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
othcer of director of the corporation of tho receiver ar trustee empawared to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, orgn an attachment with Ay address.
SIGNATURE: v AAZe,. L ﬁg,«vﬁ SR S N 05 ) 298 - 9002




