FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

“PROFIT
. CE®RPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # ‘Pg6000065628
RIPOLL FLOWER DISTRIBUTORS, INC.

Principal Place of Busingss

9300 S. DADELAND BLVD.

Mailing Address
9300 S. DADELAND BLVD.

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90077 022 ***150.00

ARSI

406

MIAMI FL 33156

408
MIAMI FL 33156

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

m
=l

Suite, Apt. #, etc.

Suita, Apt. #, etc.
27] -

$8.75 additional

5. Certifcate of Status Desired O Fea Required

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

City & State City & State 6. Election Campaign Financing $5.00 May Be
El —z_;l Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ rz?l E;’ E(;l Personal Property Tax. OvYes [ONo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name .
KAPLAN, LINDA M ESQ
9300 S. DADELAND BLVD. 82| Street Address (P.0. Box Number is Not Accepiable) '
406 5 .
MIAM FL 33156 '
84| City FL 5| Zip Code |
|
b

14. | hereby cerlify 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 annual report or supplemental annual rgpott is true and accutate and that my signature shall have the same leg

al effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. - .

SIGNATURE:

QLI

FFSIGNING OFFICER OR DIRECTOR

Mavch 24, 1939

Gaytime Fhone #

08/06/1996
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For [
R I . ;‘ - ——2 - . 65‘%89156 . . Not Applicable ]
]

SIGNATURE
Signature, typed or printed name of registered agent and Lile I appicable. OTE: Registerad Agenl Sighalure required whan ransiating) DATE s
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P [J DELETE 11TME President/Director [RChange  []Addition E
NAME RIPOLL, MARTA 12 NAME Ripoll, Marta 3
sweeraonress| (C/O LINDA KAPLAN, 9300 § DADELAND BLVD,406 asmeetanress| C/0 Linda Kaplan, 9300 S Dadeland| (g
CITY-ST-21P MIAMI FL 33156 . 14 CIY-§T-21P Blvd. Miami, Fl1 33156 &
TITLE v [XDELETE 2ATINE [JChange [ Addition | ©
e KAPLAN, LINDA M 22 e )
- sreeT Aopress |- 8300.S.. DADELAND.BLVD., . #4068 - ~ -~ - ool 25 STREETADDRESS [rermmem " o s s = "= i mitiliemme, o= = = !
CTY.ST-ZP MIAMI FL 33156 . ' 2.4CITY-§T-2ZP
e CIoRETE  farmme Director/v.president/Secthne  DBiAditn
HAME 32HAME Felipe Urritia
STREETADDRESS SISREETADODRESS |0 fO L,inda Kaplan, 9300 S Dadeland l
CITY-ST- 2P 34.CITY-57-ZP Blxd Miamdi Fl1 3316586
mE O DELETE 41 TME - T CChange  [JAddtion |
HNAME 4.2 NAME '
STREETADDRESS| 43 STREET ACORESS |
CITY-5T-2P 44 OITY-§T-ZP |
TILE [] DELETE 5.1 TIMLE [JChange [ Addition
NAME 52 NAME . |
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-ST-2IP 54 GITY-ST-2IP ‘
TME U DELETE 61TME [JChange ) Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
GITY-ST-ZP 64 CITY-5T-2P |

oll-SV1~ 6259050



