FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 MO ConronaTONS Secretary of State
DOCUMENT # P97000101692 (6)

1. Corporation Name

LA ROSE FLOWER & GIFT, INC.
0 AR
128 N W, 27TH AVENUE 126 N. W. 27TH AVENUE
MIAMI FL 33125 MIAM FL 33125

0O NOT WRITE !N THIS SPACE
3. Dats Incorporated or Qualified

12/01/1997

2. Principal Place ol Buginpss 2a. Mgl ras; 4 i 4. EEl Number — Applied For
,m /jialuw Z’?' M ;' 7?% ’DW 2’9 ub - ﬂ'? qg_géj/ _Nol Applicable
E] Suite, Apt. ¥. stc. ;7] Sutta, Apt. ¥, elc. ) §. Cortificate of Status Desired ] $BF-°765HeAqu¢'::irt:;nal

re y
City & Stat zé City & State i :‘ 8. Elaction Campaign Financing $5.00 May Be
;5] - ;ﬂ Trust Fund Contribution O Added to Feas
Zip - Country w /4 Zip Zé Count ﬂ 8. This corporation owes or has paid the current year Intangible
24 3 5 r 2‘6 ;] ;I 33( ;‘ S Parsonal Property Tax due Juna 30. Oves [nNo

9. Name and Address of Current Registersd Agent 10. Name and Address of New Regiatered Agent
ESPINOZA, TERESA M 81| Name
4720 8.W. 135TH PLACE 82 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| Ciy FL ]ss] Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the gppointment as registerad
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaiye. ypad o poried name of regetetad apent snd title H applicable, (NCTE Repistered Agont signature required whan rainsiating) DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE PD [ pewete 11TME [ Change — [ Addition
RAME ESPINOZA, TERESA M 12 NAME
sweeraporess | 4720 S.W, 135TH PLACE 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 14 CITY-S1- 2P
THLE ] oELeTe 21 MILE L) Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-$T-2IP
TmE [.] DeLeTe INTNLE [ Change [T Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-ST-2P . 34.CTY-S1-2P
TILE [ DeceTe 41TNLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51. 2% 44 CITY-51-20
TLE [T bEETe S51TME [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T-2IP 54 CITY-5T-2P
TILE [T DeLere 6.1TITLE [Tchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-SI-2IP BACITY-ST-2P
14. | heraby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certily that the information

indicated on this annual report or supplemaental annual repor is true and accurate and that my signature shall have the same tegal effect gs if made under oath; that 1 am an
officer or director of the corporation of the receiver or truslee empowered |0 execute this report as required by Chapter 607, Florigh Statyfes; and that my name appears in

Block 12 or Block 13 it changed, or on an altachment with paaddress.
CIGCNATURE: '- - RS £ W/? 45/3’%5?

)3 U U |}




