2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (5/99)

DOCUMENT #: - pngOO O5®gQ(O | 08. 2000 8:00
[ ]
1. Entity Name R / May ’ . am
The SilK Flower Ef{ect [ne. A Secretary of State
05-08-2000 90216 023 ***150.00
Principal Place of Business Mailing Address
5271 Sw. 715 Terrace
Miami, &c. 331570 | e e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(PS’OQQ 800 3 Not Applicable
i Count Zi i i
Zip ountry s Country 5. Certiicate of Siatus Desied  [J] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o S N . = Name e e T e = = T T T~ =1
Street Address (P.O. Box Number is Not Acceptable)
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agenl and tiie if applicable. {NOTE. Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible 10. Elact ’ y .
. Elaction C Fi
Tax filing requirement and elects to do so. Trﬁ(s:t‘Eﬂndagno%atlr?bnutig?ncmg O f{ij?ﬁ “l’lay Be
(See criteria on back} O ' edto rees
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e Pesident O Delete e Ol Change [ Addition
RAME lourdes Cordero NAVE
STREETADDRESS | [ S 371 S.i0. 1118 Terrace STREET ADDRESS
CITY-ST-2IP Hiami,. FL. 33151 CITY-ST-21P
TITLE 7 Delete TITLE {3 Change [ Acditicn
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [] Delete ME L e . [ cnange 7] Addition
NAME - — """"“ e e e T T _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TIILE . - [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S§T-2IP
TILE 3 Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TITLE Coelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P .

13. | hereby certify that the information supplied with this filing dces not qualify for the exermnplion 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 and 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 reguired by Chapter 607, Florida Statules; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered,

S'GNATUR@;@ZW (praten /Z'&'//-’q.’és,-“érc/efo /a3 fo0 (o 7355939

L

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




