2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104777 FILED
1. Enti n /l
E;noy;;g;ICALS FLOWERS, INC ar 30, 2000 8:00 am
N Secretary of State
03-30-2000 90038 015 ***150.00
Principal Place of Business Mailing Address
7286 NW 665T 7286 NW 66ST
MIAMI FL 33166 MIAMI FL 33166-1008
us us
T s A GO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0881832 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired J §8'75 .f_\dditional
ee Required
6. Mame and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
i Name
NELLY, VALENCIA MA :
: Sireet Addrass {P.O. Box Number is Not Acceptable)
7286 NW 663T
MIAMI FL 33166
City 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 ttls if applicable (NOTE. Registered Agent signalure raguired when reinstating) DATE
9. This ;‘orporat)pn is eligible to satisty its Intangible FILE NOW!!! FEE 15.L$1 50.00 ¢ 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, J Add.ed o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
THLE DPS O ceiet TILE [J Change [ Addition
NAME NELLY, VALENCIA MA NAME
STREETADDRESS | 7288 NW 68ST STHEET ADDRESS
CITY-ST-78 MIAMI FL 33166 CIrY-ST- 2P
e OVeT O peiste TLE [ Change ] Addition
HAME BETANCQURT, RODRIGO HAME
sTreeT aoDRzss | 7286 NW 66ST STREET ADDRESS
CITY-ST-70P MIAM! FL 33186 CiTY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME - - NAME - -
STAEET ADDRESS ) STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Oelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-ZIP CITY-ST-2IP
TITLE ] Delete TILE O cChange [ Addition
NAME NAE
STREET ADDRESS ' STREET ADDRESS
, CITY-ST-7IP GITY-ST-2IP
TILE [ Deleta TILE [Jchange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

13. | hereby certify that the information supplied with this fling does not quality for the exemplion stated in Section 112.07{3)(i), Florida Statutes. | further centiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florjga Statutes: and that my name appears inBlock 11 qr Block 12 if
changed, or on an attachment with an address, with all other like empowered. y AE

1

. o5,
SIGNATURE: WWM&JM%{, VALLn Cot ///%/00 «70-74§¥

SIGNATURE ARD TYPER OB FRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' Date Daytime Prene &

CR2FN34 (0/99)



