il

05071999-90029-031-$150.00-$150.00

)\* o
Bl e

FILED

May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertno Harrs Secretary of State
ANNUAL REPORT Secrstary of State 05-07-1999 90029 031 ***150.00
1999 DIVISION OF GORPORATIONS
DOCUMENT # -
DOCUMENT # P98000103101
STEM'S RLOWERS, INC.
IRIRBRERA W
Principal Place of Business Mailing Address ) l
19406 NW. 79TH PLACE 19406 NW. 79TH PLAGE i
MIAM! FL 33015 MIAMI FL 33015 1
DO NOT WRITE IN THIS SPACE
— 3. Data Incorporated o Cuakfed |
12/09/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
[21] 26 ég" 0% %—/ Not Applicable 1 g
Suita, Apt. #, etc. Suite, Apt. #, ate. $8.75 Additional 4
'EI m 5. Certifcats of Staws Desred [ Fes Required ¥
City & Staie |ty & Siate | & Edection Campaign Financing $5.00 Msy Bs
B E7 22 T e Trust Fund Contribulion - " AddedtoFees— | " W: -
Zp Country Zip Country 8. This torporation owes the currem year imangivie | I
2_4| ﬁa ;I 30 Parsonal Property Tax. Oves  Dno i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent E:
81f Name H
i
7 15408 N.W. 79TH PLACE 82| Street Address (P.Q. Box N ia Not p ) E;
MIAMI FL 33015 5 gl
i FL %] o z
t1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named carporation submits this siatemant for the of its > =
office or registered agent, or bath, in the Stats of Flonida, Such change was authorized by tha comoration's boarg of directars. | hereby accept the appointmaent as registered |~ =.
egant. | am familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes. =.
an =
SIGNATURE =
Signatute, typed ar printed narna of registered agent and File rf applicabls. {NOTE: Regrieted Agent signature /quited when reinveliating) DATE 5‘ :
12. OFFICERS AND DIRECTORS 13, PDDITIONSICHANGES TQ OFFICERS AND DIRECTORS (N 12 2=
TME P [ DELETE 1ATME Cithange  [lasdbon| = =
KAE REYES, ALEXIS 12 KAVE 3
streetancresst 10408 N.W, TOTH PLAGE 13 STREETADORESS 3
orv-st-z¢ |MIAMA FL 33015 14CITY-§5-2P &
e 3 DELETE ZI TME ClChange  [JAddion| ©
NAME 22NAME _
STREET ADDRESS 23 STREET ADORESS
OTY-5T-2P 2. 4 CITY-ST-2P
™me ] DELETE 117TLE OChange [ Addition =
HE 12 NAME :
(STREETADORESS| . _ _MAISTREETADORESS} e e =
| COy-8T-2P ] ) © ‘Nivenver o™ =T I e Rl U St Sy -~
TLE 1 DELETE S1TME {(OChange  [J Addition
NANE 4 2NAE
STREET AODRESS 43 STREEY ADORESS
Crty-ST-29 44 CITY-6T-ZP
TmE [ DELETE 51 TITLE B Dchanga [ Acditon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS -
OITY-ST- 2P 54 CITY-ST- 2P
TINE I DELETE €1TME Cichange [ Addition
NAME 62 NAME
STREET NJDRESS 6.3 STREET ADDRESS
CITY-ST-29 84 CITY-ST-ZP

14, | hereby certify that the information suppiled with this filing does ot qualify for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further cerily that the information
Indicated on this annual report or supplamental anhual report I true and accurale and thal my gignature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustse ampowered 10 exectite this re
Black 12 or Block 13 if changed, or on an atlaghmeant with an address, with 2l other like erm|

SIGNATURE:

2IRE REQUI

port as required by Chapter 607, Florida Slatutes; and that my neme appears in
powerad.

25 729 )362

g

RED

EQ NAME OF SIGIMG OFFICER OR D

Daytars Phone §



