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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FLOWER ESSENCE CORP.

P98000096240

Principal Place of Business

16772 NW. 67TH AVE.
MIAMI FL 30015

Mailing Address

16772 NW. 67TH AVE.
MIAM: FL 33015

2. Principal Place of Bysiness

3. Maliling Address

FILED
Apr 09, 2002 8:00 am
ecretary of State

03-12-2002 90026 005 ***150.00

M

DO NOT WRITE IN THIS SPACE

Sulte. Apt. #, etc. Sule, AL 4, elc.
City & State Clty & Siate 4. FEI Number Applied For
650876494
Not Appficable
ap Country ap Country 5. Cenrlificate of Status Desired | 58'75 Add“b"”
Foe Required
6. Name and Addross ot Current Reglstered Agent 7. Name and Addrass of New Registered Agent
N —— — - am = ni — —!—Nzme S F T - LT T HI [ NI

" PEREZ, DOLORES
16772 N.W. 67TH AVE.
MIAMI FL 33015

]
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Street Addrass {P.O. Box Number is Not Acteptable)

City

FL LZip Code

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

SIGNATURE

Signature, typad or printad neme of regiiterad sgent and tite i spplicably,

(NOTE: Ragisiaras] Agent signature requied whan reinsiating)

DATE

9. This corporation s eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10.. Elaction Campaign Finanting
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See critaria on back}) Maks Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e YrEs ded T Ol oeee e Clohwe O Addion
NAME — ‘p = HAME
STREET ADDRESS Awolio fﬂ_tS E < STREET ADDRESS
e . i
sz || o & ) 'Yy K q35 ol3 ey gr- e
e T O3 petete e [ Changs  [J Adeition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$1-2P
TE [ Deleta TME [ Change [T Addition
~ —;.:;:;—}-més' e T e e B e T M TR L T T S e !{MEA‘MFE-QH R et B B B . i I L . -
Cmy-st-219 CITY-s1-2P
mE [ Detete TITLE [CJcChange  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-2P Cry-51-2p ]
TME [ Gelete TIME [JChange [} Addiflon
NAME HAME
STREET ACDRESS STREET ADDRESS
CINY-5T-2IP CTY-ST-7P
TIRE 7 Delete 1 e [JChange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

of the corporation of the receiver or (s
changed, or on an attachment with A

SIGNATURE: X /¢

13. | hereby certily that the informalion supplled with this ﬁling does not quality for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall hav
B8 empowerad to exal

in Section 119.07(3)()). Florida Statutes. | further certify ihat tha information
e the same legal eflact as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

2 Z

Daytwne Phone #

CR2E034 (9/01)



