04271999-90127-025-5150.00-3150.00

JIT

i

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harria
Sacrelary of State
DIVISION OF CORPORATIONS

& 1. Corporation Nama

| - TROPICAL FLOWERS INC.

DOCUMENT # P97000067465

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90127 025 ***150.00

AU RIS Ch

22]

27]

Princlpal Place of Business Malling Address
7638 SW 24TH STREET 7838 SW 24TH STREET
MIAMI FL 3NS5 MIAMI FL 33155 .
us us DO NGT WRITE IN TH15 SPACE :
3. Date Incarporated or Qualifed
08/05/1997 !
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For 1
21 26 650772648 Not Applicabla
Sufte, Apt. 4, etc. Sulte. Apt. #. etc. 5. Cerfifcate of Status Desired [ siii::j::”a'

. i City & E1ale . — City & State e - | 8. Electicn Campaign Financing 0O $5.00 122y80 | - ?
;} _z_s—l Trust Fund Contribution Added to Fees” :
2ip Counitry Zip Country 8. This comparation owes the current year niangible H
_1 [2?! a I_J;I Persor al Property Tax. Oves (N :
9. Name and Adcress of Currens Registered Agant 10, Name and Address of New Registersd Agent :
81| Name !
PEREZ, ROBERTO R :
14180 S.W. 84 STREET B2| Street Acldress {P.O. Bo» Number is Not Accepiable) '
APT. G202 = |
MIAMI FL 33183 :
84| City FL [asl Zip Codo !
1. Pursuoni to the provisions of Soctiong 07,0507 and 607.1508, Florida Stah tes, tha above-named & rporation submi s this statémant lor pose of changing its registered E‘
offica or registered agent, or beth, § State of Florida. Such. change was authorized by the corporation's board of clirectors. | haraby 3 ha apf cintment as regisiered H
agent, | am familiar with, and a obligat ons of, Section 607.0505, Fiorda Statutes. §
3
SIGNATUFE :&D~ o :
Signature, tyoird o PImag Tagelered apan) and tie i BRPACAbM, (NOT =: Regislared Agent Hnaturt requ ivard when reineiasing) © s]
12, =~ OFFICERS AM() DIRECTORS 13 ADDITI(]NS{C!—(MES TO OFFICERS .AND DIRECTOFRS IN 12 o
e - PD O oELeTE 14 TmE CiChange  [Additon| =
NAME PEREZ, ROBERTQ R 12 NAME X
STREET ADDRE 55 14180 S.'N. 8 STREET. APT GZO?. 1.3 STREET ADDRESS. ‘Cﬁ
CTY- 5129 MIAMI FL 33183 $4 CITY-ST-ZP &
TTE [J peELETE 21TME [JcChange  [JAddifion | O j
NAME 22 NAME 1
STREET ADDRE 55 2.3 STREET ADDRESS
Y. §T.20 2 4CITY-$T- 2P
TILE [J DELETE X1TME [JChange [ Adcstion
NAME IIHANE %
— — | SREETADORES| - —r— = -— 33 STREETADDRESS - i - T e . ._-=i
CITY- 51200 : 4. CITY-5T-2P .
TITLE [J OELETE 44 TIME [JChange [ Addition i
RAVE 4 TNAME 1
STREET ADDRE S5, 43STREET ADORESS I
CiTY-ST- 2P - 4 £ CITY. §T- ZP - e ;
TLE ) DELETE 5.1 TITLE [JCnange ) Addtion 1
NAE 5.2 NAME
STREET ADDRE 55/ 53 STREET ADDRESS
CITY-51. 29 S4CITY.ST-2P ]
me U7 DELETE EVTME Cichangs L] Addfion i
NAME 5.2 KAME ]
STREETADDRE 38 6.3 STREET ADDRESS
ciy-51-p BACTY.ST-TP

SIGNATURE:

SIONATL RE AND CIPED

14. | hereb; certify that the informat-on supplied witt this flling does not quall
indicati-d on this annual report ¢ r supplemental ninnual repor is lme and
officer 1w director of the Corporalion or the receiver o trusies
Block 12 or Block 13 if changed or on an attachment with g

iy fc r tha examption stated ir Seclion 119.07 3)(i}, Florida Statutes. | further crtify that the inlommation
accrate and thal My signatt re shail hava tha same legal affect as if made under oath: that I aim en
ered t0 1xecute this roport as required by Chaple- 507, Florida Statutes; and that my name appesrs in

55, with afl other like empowered.

G 5 adggdﬂf

s/

OFFICE} OR DIRECTOR

Daylwha Prone #

a2 e B

ey AL L A R s

e R PNV PR e

T L I T e ——aw———
' "¢ idE LB 2 B




