2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT #  P98000104777 A é.cigt’azr(;?gfsszggg "

1. Entity Name

EXOTROPICALS FLOWERS, INC. 04-10-2002 90466 044 ***150.00
Principal Piace of Business Mailing Address

7286 NW 66ST 7286 NW 65ST

MIAMI FL 33166 MIAMI FL 33166

"s " IR

2. Principal Place of Business 3. Mailing Address

59 o bu st | 8511 i Gy SE

Suite, Apt. #, elc Sm:gf\pt #, etc DO NOT WRITE IN THIS SPACE

BAyv f#

City & Stefle .

) City & Stafe , 4. FE! Number Applied For
Ml;ﬂ M /. /7/ Mfrq’/(-‘f/, //- 65-0881832 Not Applicable

pr Country Zip Country " . $8.75 Additional
- 5. Certificate of Status Desired O
3 Iéé’ I/SA' 33/6 G 05/4 Fee Required
6. Name and Address 01 Currant Regislared Agent 7. Name and Address of New Reglstered Agent
= TNERE— e T e e . e o [
NELLY, VALENCIA MA

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

7288 NW 66ST

MIAMI FL 33166 5959 Ao 37 57 42F 286

™ AAn1/ FL %5566

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.

sionatune 2l WM /W AL UC/// V4AAJ¢//? // I/Kg /

Signature, typed or printed name 0! istered agsnt and tite if applicable. {NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 - ) :
Tax filing requirernent and elsets to do so. After May 1, 2002 Fee will be $550.00 10. Elrigli:r%ag\gi\r?gulx:nc:|ng O fc?&ggol\v;:i?e
(See criteria on back)  * O Make Check Payabie to Department of State
11. ~4t  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ oelete TLE bDPS / W crange O] Addition
NAME NELLY, VALENCIA MA NAME Valéwe ", AARIA /UL/ i’ / 36
STREET ADDRESS | 7288 NW 66ST STREET ADDRESS |5 P.5F /U & 37 sF T ALE 2
crv-size | MIAMI FL 33166 orv-st-z¢ M), Fr. 33/ A
TLE DVPT T Delete TMLE DVFT % Change [ Adcition
e BETANCOURT, RODRIGO e BEARCOVAT, Robligo X
STREET ADDRESS | 7286 NW 86ST swertookess | 5GEG A 37 sA AP 236
orv-stze | MIAMI FL 33168 orv-st-zp M//OMJ / / 3 3 /66
- TITLE R T S e b e e ™ o e ] Dplpte ™ s || TITLE S = —— e = ul_=[=):Change ~- ] -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O petete TILE [ Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIme O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] [T elete TITLE [(J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-218

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida tutes and that my name appears in Blgck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered MA‘Z//‘:}‘ Py & (3 05’

SIGNATURE: 2475 i) P22l vallensc s /j,/g'z, wo0-5% §F

SIGNATURK-AND T’\"PEW PRINTED NAME OF SIGNING CFFICER OR DIRECTOR  Data Daytima Phone #

!

CR2E034 (9/01)



