2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P98000005918 A FILED
1. Entity Narme
r22,2000 8:00 am
HUMBERTO'S FLORIST & BRIDALS, INC. ecret,ary of State
04-22-2000 90012 049 ***150.00
Principal Place of Business Mailing Address
1001 N. DIXIE HIGHWAY 1001 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6402
T s RN R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— . (5-000429 | S
ity & State City & State 4. FEI Number pplied For
APPLIED FOH Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ga'gs Adc::illional
o¢ Require:

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

! Name
C'SNEROS’ ANA BACAS N Street Ad;i-ress (P.Q. Box Number is Not Acceyg)lat;e) - -
1001 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33401

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title  applicable. {NOTE: Registered Agent signaure required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible - FILE NOW!!! FEE IS $150.00 1 , —— :
S o 0. Election Campaign Financing $5.00 May Be
Tax hi:n_g rgqmremem and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . ' ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dalate TITLE . [ Change [ Addition
NAME BACAS, ANA L NAME ;
sTREET ADDRESS | 5049 PILGRIM RD STREET ADDRESS :
CITY-ST-21P W PLM BCH FL 33405 CITY-§T-2IP
TIILE D 2 Delete LE DILECTOR ~NICE PREDIDEST B Change [ Addition
NAME BACAF-COOK, MARIA A NAME BACAS -Cook., MARRIA A
STREET ADDRESS | 531 31ST ST smrwvess | 531 BV STREET
orv-si-ze | W PLM BCH FL 33407 avse2e [ 0. PALM BEACH, PL. 224067
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p |- - - CTy-sT-ze Coee
TITLE [ petete THLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-ST-2IP
" [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CiTY-ST-1P
TIMLE (] Detete Tme [J Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -ST-21P CIY-S1- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated an this repart or sus ntal repart is trug#nd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
d 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

B 24-17-00 @Da‘ﬁz-zwé

[AME OF SIGMING"OFFICER OR DIRECTOR Date Daytme Phone #

CR2FN34 (900



