. 2000 UNIFORM BUSINE.!'-.‘»S REPORT (UBR) FILED

j §
DOCUMENT # P97000010501 23. 2000 8:00
1. Entity Name Mar b . am
ALL FLOWERS OF THE WORLD, CORP. Secretary of State
03-23-2000 90041 003 ***150.00
Principal Place of Business Maiih'wg Address
7359 NW 36 3T 7353 Nw 35 ST
SUITE 120-A SUITEj120-A
MIAM! FL 33168 MIAMI|FL 33166-6704
us us
7 Fiepara e > Vg s ISR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
I 65-0732460 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Ad.ditional
Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
} Nameg
'NAC!O' JOSE M ! Street Address (FP.O. Box Number is Not Acceptable)
7359 NW 36 8T
SUITE 120-A “
MIAMI FL 33166 m t Gty FL Zin Code
8. The above named entity sul his statement for the purpE)se of changing its registered office or registered agent, or both, in the State of Florida.
‘
SIGNATURE __ ¥ : d
Signalture, typed or printed name of registered agant and Ntk app{cabla. (NOTE: Registered Agent signature required when rainstating} DATE
‘ L L ’ n
9. Ih;sﬂclorporatpn is eF:glb(I;e tT s?m;.fy;ts Intangible A Fl;E NOW!IIL I::EE IS_ $150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and 2lects to do so. . fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution, d Added to Fees
(See criteria on back) }( Make Check Payable to Department of State
t1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ [ Delete TIMLE T1Change 1) Addition
NAME INACIQ, JOSE M | NAME
STREETADDRESS | 7359 NW 36 ST ‘ STREET ADDRESS
CITY-57-2iP MIAMI FL 33166 . CITY-S7-2IP
TILE ' [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CITY-81-21P
TILE l 1 Delets TIE [ Change [ Addition
NAME : o NAME . T
STREET ADURESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | CITY-S3-2IP
TITLE N ' O Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Q i CITY-ST-ZPP
13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplelpentd report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver Okjr e empowered 1o executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl dress, with all other like empowered.
SIGNATURE: 30____ {7/
SIGNATURE AND TYPED QR PHRINTED NAME Care Daytime Phone #

CR2E034 (899



