2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgwgnyENT # P98000032747 Jan ZIF%%(%)D&OO am

BQ FLOWER WHOLESALER CORP. Secretary of State

01-21-2000 90128 019 ***150.00

Principal Place of Business Mailing Address

19526 NW 79TH CT — 19528 NW 79TH CT
miAM FU30IS: ~ TR T T T T e AMPRISa0I56395 T T T e

AR

I

2. Principal Place of Business 3. Mailing Address ”""m ||| lm I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0828471 Not Applioable
) - ; —
Zp Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA, NOEL Street Address (P.O. Box Number is Not Acceptable)
19528 NW 79TH CT
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad name of registered agent and tit'e if applicable. (NQTE: Ragistered Agent signature rsqu;ed when rainstating) CATE
vy
. o e . "
9. Ihxsfllc.orporatu.)n is eligible to sahsfyc:ts Intangibl FILE NOW!! FEE IS_ $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requitement and elects to da so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
(See criteria on back) X Make Check Payable to Department of State T .
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TITLE O change 3 Addition
NAME QUINTANA, NOEL NAME
STREET ADDRESS | 19528 N.W. 70TH COURT STREET ADDRESS
CITY -5T-21p MIAMI FL 33015 CITY -ST-2IP
TITLE A N Moelem TITLE [ Change  [J Addition
NAME SO ———— . NAME
STREET ADDRESS 18528 M W=F0 - COURF—— ! STREET ADDRESS
CIvY-ST-2IP WA ——— - CITY-ST-2IP
TILE O eiete TIMLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
me .| D ez = _ oeete - .Jome . _ [. . _. . __ - _. . CChange [ Agaition
HAME NAME - o ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-5T-21P B N CITY-ST-2IP
TMLE ST e [ Delete TILE (3 Change [ Addition
NAME . _ NAME '
SWEETADDRESS | ' o % STREET ADDRESS
CITY-§T-21P e ‘-. LI -1.-:‘.' i’;f:’_-. VA CITY-ST-2IP

13. ! hereby certify that the inforpfation 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 ghpplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empgawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactfinent with an addre; Lol other like empowered.

SIGNATURE:

¢

B T N Qowkind (es, @m0 2g510) -l

4 . S .
fGNATURE AIVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

4 Vi

CR2E034 (9/99)



