2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000075140 3 Jul 21, 2000 8:00 am

1. Entity Name s
THE FARM'S FLOWERS EXPRESS, INC. Secretary of State
: 07-21-2000 90156 025 ***550.00
Principal Place of Business Mailing Address
1720 NW 96TH AVE. 1720 NW 96TH AVE. -
MIAMI FL 33172 MIAMI FL 33172 /
s o v AR AR A
AGIM Registered Agents, Inc.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
1200 Brickell Avenue, Suite 900
City & State City & State 4. FEl Number 8504 Applied For
. . . Miami, Florida 33:3 6507 S Not Applicable
Zp Cauriy~ st Counry "5 Gorican of Sttus Desd (3 $8+75 Adidnal ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
AGIM Registered Agents, Inc.
ADAMS, GALLINAR & IGLESIAS, P.A. Street Address (P.O. Box Number is Not Acceptable) t
701 BRICKELL AVE., STE. 2150 1200 Brickell Avenue, Suite 900
MIAMI FL 33131
| RRA
City Zip Code
/1 / Miami FL | %3151
8. The abc@name afitity s j staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ' . ﬂg.b/w Ronppr (2, Aok 74700
&, typed ?[ pnnlaiama’cﬁ registered agent gnd !lﬂa‘ll applicabla. {NCOTE: Registered Agent signature required when reinstating) . DATE
o o ” FILE NOW!I! FEE IS $550.00
9. This corporation is eligible to salisty its Intangible 5 . . . .
Tax filing requirement and eiacts to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 | ' $:j§:'§3n%agofﬁ'r?g'ugg':”c‘"g 0 fg’dﬂfoﬁgfe
{See criteria on back) F Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelste TITLE [ change [ Addition
NAME VARELA, ERNESTO S NAME
STREET ADDRESS { 1720 NW 96TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33172 CiTY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
NAME VARELA, HILDA C NAME
STREETADDRESS | 1720 NW 98TH AVE. || STREET ABDRESS N )
e | CMIAMIFLSI72 o0 T T T T s feomvstee T 17 T M e T e e e e
TILE D {7 Delete TITLE O changs [ Addition
NAME MADRINAN, JUAN C NAME
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP
TIMLE D O pelete TITLE [ chenge [ Addition
NAME BORRERO, MARIA F NAME
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
GITY-ST-7IP MIAMI EL 33131 CITY-S1-7IP
TIME D O] pelets TIRLE [ Change ] Addition
NAME HANNAFORD, PETER NAME
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-ST-2IP
TLE ] Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. 1 hereby certify 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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee e ed 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 attachment with an addre: :

SIGNATURE:

EST \ARELA  1-14-2000 (363)477-7979

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[ (J I'u"l)

.-



