2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000059335 .
1. Entity Name / Sgp 20, 2000 8-00 am
BEST FLORAL GARDEN, INC. ecretary of State
03-22-2000 90094 041 ***150.00
— - - 09-20-2000 90005 015 ***550.00
Principal Place of Business Mailing Address
20158 NW. 67TH AVENUE 20159 NW. 67TH AVENUE
MIAMI FL 33015 MIAMI FL 33015
s P s TRt R
Suite, Ap1. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0843565 Applied For
Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired (| Eeae.Zesq L.:i\:iedc';tianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e 0 - T TITName T T TYTTT OoeTTRIOTT T emm ot T n T -
" MIAM! FL 33165
GCi Zip Cod
. MiAm | FL |3%0i5

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

Mé}é/’ 1/2.0/6 0

ame of registerad agent and titte if applicabla. (NGTE: Registered Agent signatura raquired when reinstating) // DATE /

SIGNATURE - .=
Signature, typagfor,

&
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . P "
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' %ﬁgI,?Sn%aén;at:?;uzg:nc'ng O fgj.g?oh;:::e
{See criteria on back) _ O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P ] Detete TIFLE [FChange [ Additicn
NAME IZURIETA, AIDA E HAME
stReeT ADzReESS | 3040 S.W. 105TH AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33165 CITY-ST-2iP
TILE v I Delete TLE [ Change [ Addition
NAME 1ZURIETA, LUIS A NAME
STREET ADDRESS | 3040 S.W. 105TH AVENUE STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33165 CITY-ST-2IP
TilE [T pelete TITLE Ochange [0 Addition
NAME o= T ST "NAME* =" | = ot - —ee e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-7P
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with iling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemential report 41fle.gnd accirate.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 trustes-giffoweredyo execute thisgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ana aed

SIGNATURE: S

SIAWATURE AN

PED OR PRINTED NAME Q NU OFFICER OR DIRECTOR }lle / Daytime Phone ¥

CR2E034 (5/00)



