2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052565 Feb 20, 2001 8:00 am

1. Entity Name ) Secretary Of State
PERFECT PETALS INC. el 02-20-2001 90021 010 ***150.00

Principal Place of Business Mailing Address
2734 NW 728D AVE 2734 NW 72ND AVE
MIAMI FL 33122 MIAMI FL 33122 {1(321%

RN

|

|

Il

2. Principal Place of Buginess v\,ﬂ 3. Mailing Address “"”"I lll ||II
zasp MW 72 AV [S9FC N 72%Ne. |
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State . ity & State ~ « | 4. FEI Number Applied For
tAWAL - i Qv r (_, 65-0842733 Not Applicabla
g‘i.a 122 COUTBVS '-32'135; \ 22 Countryu Y 5. Certificate of Status Desired d ?g.gesqlﬁ?:;tional
6. Na_me and Adgress of t:._urfent Registered Agent 7. Name and Address of New Registered Agent
HILL, MARCELA | o HAT M aveela
4480 NW. 73 AVE. Strest ?@Ssﬁg Box WWS NWGD}}E’I;J;?) 'A v Ef\’ UE
MIAMI FL 33166 ) =

5 M7 am) FL %530 22

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

SIGNATURE

Signatura, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature reguirad whan rainstating) DATE
9. This corporation is eligible to satisfy #ts Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax ﬁlin.g r.e:quiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizllo,:z:;aggifguﬁf: neing O fg;gomhé?éfe
(See criteria on back) 2 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PD elete TITLE P l \I ¢ [ Change Fhﬁddl_tinn
NAME AYALA, FRANCISCO V . NAME GanNP AW GUE
stheeT aooeess | 6162 WELLINGTON COMMONS DRIVE smeeraooness | 8431 SW -
CITY-ST-ZIP ALEXANDRIA VA 22310 CiTy-ST-ZP i\f\l amnr, FL 32| 45
TITLE D [ petete P . — - [ Change Addition
s | ot T A ' Eraer fa CONEVA WAY 7 o};

STREET ADDRESS | 4480 N.W. 73 AVE.

7231 NW G&EN
crv-st-2P | MIAMI FL 33166 f}v\

LAMI FL 336

e A D = s e e e e e A T m e - R Chnge (] Addiion |
HAME GASS, STEVEN G cEla TP

sreeeT aooRess | 6301 COLLINS AVE #2004 M:.E{, N W H-72 Jd Qe

en-si-2e_| MAMI BEACH FL AR e 315 - 2N

TITLE D O petete 4 T Ochange L1 Addition
NAME DOYLE, RICHARD $

sTReET ADDReSs | 258 BUTTONWOOD DR STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL : CITY-5T-2IP

TILE ‘ [ Delete TITLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP ' CITY-ST-2P

TITLE 71 pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
<ntal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like erin waed.
m 02 A\ -0} ( 30() 4 22Ul

LNE TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ~ Daytime Phone #

13. | hereby certify that the inforrmatj
indicated on this report or supple
of the corperation or the receivg
changed, or on an attachment

SIGNATURE:

[FIT 2

CR2E034 (10/00)



