R
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£ i
&/52001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entity Name
" Secretary of State
CREATION FLOWERS, INC. 05-10-2001 90093 032 ***150.00
Principal Piace of Business Mailing Address
110 WEST 68TH STREET 1710 WEST €68TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
> Prmmpal e St Busnese . Ma“ing N ’ lll“l'\ Hl ‘“ ‘ || ||‘ || || | u‘l |u|‘ I'“ .Il‘
315 W 52 8T 315 W 52 8T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HIALEAH, FL HIALEAH, FL 650778371 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired ‘ .
33012 33012 U Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, NOEL
GONZALEZ‘ NOEL Streat Address (P.O. Box Number is Not Acceptable)
315 WEST 68TH STREET
HIALEAH FL 33014
315 W 52 ST
Cit o
Y HIALEAH FL | $5692
8. The above namgd entijy s§bmits anging its registered office or registered agent, or both, in the State of Florida.
DIESS o) 20ES 2l
SIGNATURE = / J /
Signaturc, Yy, Nt prinned namw aa'sm and titlc i apgj€able, V {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE [S $150.00 10. Election Campaian Fi ‘
- ; ! - paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME D O pelete TE Ol change ] Addition | &
NAME GONZALEZ, NOEL NAME 2
STREET ADDRESS | 315 WEST 52 STREET STREET ADURESS 3
CiTY-S7-7IP CITY-81-2IP =
HIALEAH FL 33012 o
TIILE D [ Detete TITLE [3 Change [ Addition g
NAE GONZALEZ, DIRLEYS NAME
STREETADDRESS ¢ 315 WEST 52 STREET STREET ACDRESS
CITY-ST-7p HlALEAH FL 13012 CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-2P
me 1 Detete me O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2p CITY-ST-21P
TITLE [ tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21IP CITY-8T-2tP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is.true and accurate and that pny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg. er or'trustes empowered (g execute this repgf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atj i A i er like empowergd.
Diteeys bovzeves davlol (3us)s2r.0my

Date Daytime Phone #




