2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058571 May 03, 2000 8:00 am
R | Secretary of Stat
ALWAYS FLOWERS, INC. r) ate
05-03-2000 90098 046 ***150.00
Principal Place of Business Maiting Address
60 NE 39TH 3T 60 NE 39TH ST
MIAMI FL 33137 MIAMI FL 33137-3643 .
Jal164
T v s IR OV ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%79600 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Name T
COHEN, KAREN J Street Address (P.O. Box Number is Not Acceptable)
888 BRICKELL KEY DRIVE
STE 508
MIAMI FL 33131 o . £ [0

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

oo

SIGNATURE g

Signatwe, typed or prntad name of ragistered agent and title if applicable {NOTE: Regisisred Agent signature required when reinstating) ~ DATE

9. This _c;orpqratign is eligible to satisfy its Intangible FILE NOW!!! FEE ts $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After BAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l i2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete ILE O] Change [ Aadition | =
NAME COHEN, KAREN J NAME =
streeT apoReSs | 888 BRICKELL KEY DRIVE STREET ADDRESS b
CIiY-ST-2IP MIAMI FL 33131 CITY-S1-21P -
TITLE D 7 Delete THLE O Change [ Addition :
HAME CHEHEBAR, ELAINE NAME
streer anoress | 888 BRICKELL KEY DRIVE STREET ADDRESS
cITy -57-2P MIAMI EL 33131 CITY-5T-2IP
TITLE O oetete—-— @ nne =~ —~f- === = — - =~ = s~ [F)Change= [} Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CUTY-ST-21P
TITLE [1 pelete TITLE T change (7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiF CITY-ST-2IP
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [ Celete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppl,
of the corporation or the recp# a‘\
changed, or on an attag M

SIGNATURE:

RE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h an §ddreys, with all other ¥Re empowered.
ino haU M R /Hs)sioo 3065-572 42 |
Dal

Daytima Phone #




