2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000004070 A Mar 02, 2000 8:00 am

1. Entity Name

FLOWERS INTERNATIONAL, INC. Secretary of State

03-02-2000 90089 013 ***150.00

Principal Piace of Business Mailing Address
8251 NW 198 ST 8251 NW 198 ST
HIALEAH FL 33015 HIALEAH FL 33015-5920

2. Principal Place of Business 3. Mailing Address ”"“II’ ”l " II ” "“ ’"”Illl lm

Suite, Apt. #, elc. Suite, Apt. #, etc. IN THIS SPACE

CR2E034 (9/99)

City & State City & State 4, FEI Numger 65’0808828 ' Applied For
Not Applicable
Zip Country Zip Country 5, CertificW $8.75 additional
Fee Required
6. Name and Address of Current Registered ‘Agent e 7. Name and Address of New Registered Agent
Name
FERNANDEZ' MARCIA Street Address (P.O. Box Number is Not Acceptable)
8251 NW 198 ST
HIALEAH FL 33015
City Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
@44¢;’4_: ZM, Cr f o= //
SIGNATURE oy TPEn Ay 2
Signature, typed or pnnted name of registered agent and mle/fpphcable {NQTE: Reglslere ‘Agent signature requu vyen rainstatng) / DATE
: L e " w
9. Ihwsf.tll.orporam.)n s eligible t? sansfydns Intangible FIE.E'NOW... FEEMS 5150.01 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elcis 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. ] Addedto Fees
(See criteria on hack) O Make Checltl'T Payable \w
11 CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 ] Delete | T O] Chenge [ Addition
NAME FERNANDEZ, MARCIA NAME
STREET ADDRESS | §251 NW 198 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-ZIP
TIRLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE - - (] Dglete TILE - 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE O charge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIT‘r‘ ST-ZIP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
13. 1 ﬁéreby certify that the infarmation supplied with this filin é; 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 ard that 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 or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wnh ali othgr like empowered. ?
NG j ._,@/{ﬁecuﬁr el
SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING QFFICER OR WECTOH Oayume Phane #




