2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103101

1. Entity Name

STEM'S FLOWERS. INC.

Principal Place of Business

19406 N.W. 79TH PLACE

Mailing Address
19406 NW. 79TH PLACE

IETLALE

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90281 049 ***150.00

MIAMI FL 33015 MIAMI FL 330156342
yuopyavrug
- --Suité.prt:’#:etc?" Tt s T "7 Slite, Apt. #, ete. = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%80545 Neot Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Yot .
REYES' ALEXIS Street Addgess (P.C. Box Number is Not feceptable)
19406 N.W. 79TH PLACE SQOG MLY MY -
MIAMI FL 33015 WA AWAL £
' City Zip Code -
FL | "g%018

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.

SIGNATURE

Signalurs, typad or printed narme of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
— = Tax filing requirement and elects lo do so.

FILE NOW!!! FEE IS $150.00
- = After-MAY- 152000 Fee will:be:$550.00 ~=~w—| -

10. Efection Campaign Financing
"7 Trust Fund Contribution.

$5.00 MayBe

Added to Fees

CR2E034 (9/99)

(Sea critatia on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IMN 11
TITLE p O pelete TITLE [ change [ Additien
NAME REYES, ALEXIS NAME ‘
STREET ADDAESS | 19406 N.W. 79TH PLACE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33015 CITY-ST-ZIP
TILE Buy WER-, O Delete TITLE [ Change [ Addition
NAME b NosE—TTedh HAME
STREET ADDRESS ;| 14 U0 A WD ™7° Vircs STREET ADDRESS
om-stzE | P el A 250080 CITY-ST-2P
TITLE [ Delete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I O - = ‘ CITY-ST-ZiP
= — - S e e = — —
TITLE [ pelete TITLE = TTT“W__% S T ion | _
NAME NAME ST
STREET ADDRESS STAEET ADDRESS -
_GIST-ze CATY-ST-2F -
Tme O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P

7321 hereby Certify that the fnformation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other lik wered.
o . e e .

SIGNATURE: z

SIGNATURE AND TYPED O

e
: — >z 2 o000 zpfF 0§ 2252
R 4 Dyt Daytime Phone #




