i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096240 Mar 20, 2001 8:00 am
- By Neme Secretary of State

FLOWER ESSENCE CORP. 03-20-2001 90084 027 ***150.00
Principal Place of Business Mailing Address
16772 NW. 67TH AVE. 16772 NW. 67TH AVE.
MIAMI FL 33015 MIAMI FL 33015 HUULiJdog
ZmaSulte AL #, eic. T —Suite, ApL. #, etc. I DO NOT WRITE IN THIS SPACE -

City & State . City & State 4, FE! Number Applied For
65%76494 ' Not Applicable

Zo Country P Counury 5. Cerificate of Status Desired O $3'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIZC, YAMILE

Street Address (P.O. Box Number is Not Acceptable)

16772 N.W. 67TH AVE.
MIAMI FL 33015

Cily FL Zip Code

8. The above 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, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9, This cerparation is eligible to satisfy its Intangible FILE NOW!! EIS .00 ) o
Tax filingrequirememgand eler::ts t];ydo 50. ° " After ll;|EAY ? 20()!1 FFEee wlll$;esp$5050 00 10- Electlon Campaign Financing O $5.00 May Be
o rust Fund Contribution, Added to Fees
(See criteria on back} 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
ME P [ Detete TITLE [ Change 7 Addition
NAME RIZO, YAMILE NAME
STREET ADDRESS | 16772 N.W. 67TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-5T-2IF
TITLE [ Detete TITLE -- [ Change [ Addition
NAME e e e i e R e o e e e e s ).
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P
TITLE [ pelete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change ] Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or e receiver or trustee empowered to execute thisteport as required by Chaptar 807, Florida Statutes, and that my name appears in Block 171 or Block 12 if
changed, or on an attachfemtuih gp address, with atother like e d.

SIGNATURE:

)
#Eh OR DIRECTOR Daylime Phona #

§

CR2E034 (10/00)



