2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000064983 Mar 21, 2000 8:00 am

1. Entity Name

JIN&J FLOWERS, INC. Secretary of State

03-21-2000 90096 010 ***150.00

Principal Place of Business Malling Address
5900 S.W. 14 STREET 5900 SW. 14 STREET
PLANTATION FL 33317 PLANTATION FL 33317-4604

s smeba . T gewg e st IMWAINNRI 0

Suite, Apt. #, etc. ﬁite, Aﬁ, etc. DO NOT WRITE IN TH!IS SPACE

oo

ity & State City & State 4. FEL Numbert Applied For
ﬁ' WDR' e/ pL.A ﬁw 65.0779746 Not Applicable

3?53 P sy ZIF:ZB 3] Couniry 5. Certificate of Status Desired [ fg;gq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
. . W ATA

FAUST, CARIDAD | Strest Address (PO Box Number/f NfL )écfmim)

5900 S.W. 14 STREET

PLANTATION FL 33317 !
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registarad agent and ttla if applicable. [NOTE: Registarad Agent signature required when rainstating) DATE
> gfff;ﬁ;pf’égﬂﬁgﬁeﬂgéﬁf é?;i?;f;yc;fs':ang'ble Aﬂel:lnlﬁ‘i:l ? V:c:goiEeE Eif ;eS ggsoo 00 10. Flection Campaign Financing $5.00 May Be
d e ’ N Trust Fund Contribution. d Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ) Change ] Addition
NAWE FAUST, CARIDAD | NAME
STREET ADDRESS | £800 S.W. 14 STREET STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33317 GITY-ST-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIF
TITLE [ Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS | ~—- STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ palate TITLE [Jchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Detete TILE O] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment witl address, with all othf like empowerad.
SIGNATURE: C/Z»M 3-/5-00 QY- S§4 409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dals Oaytime Phone #

CR2E0D34 (9/99}



