1/12/00—90106-019-$150.00-$150.00

1. Entity Name

FLOWERS' PLACE, ING.- ™"~

DOCUMENT # P99000002992

-

PN

Principal Place of Business

98 S. FEDERAL HWY.
POMPARQ BEACH FL 33062

Malling Adcress

98 5. FEDERAL HWY.
POMPANO BEACH FL 33062-5319

2. Principal Ptace of Business

3. Mailing Address

il

I

A

- A

. Suite, Apt. #, elc. . Suite, Apt, #, ete. DO NOT WRITE iN THIS SPACE
I e I R e B e N - L P e T o= s o L R . — . e
City & State City & State 4, %Numbar Applied For
=-OR R 27 Not Applicable
Zip Country Zip Country, . ; $8.75 Additional
5. Cerlificate of Status Desired 0 Fae Rsquired
6. Nome and Address of Current Ragistered Agent 7. Name and Addregs of Naw Registered Agent
Narne
- —— GONZALEZ, OMAR. . _ __ e =+ . —-]_Syeet Address (P.O. Box Numbsr is Not Acceptable) . A
1020 SW. 48 AVE. #11 :
POMPANG BEACH FL 33069
City FL 1 Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE .
Siprature, typod of printed name of regisianed Agen and titis f sAkCabie. (NQTE: Rapistored Agent signature required when rainsiating) DATE
9. Thia corporation is aligible 1o satisly its Intangible FILE NOW1l! FEE IS $150.00 ; ;
R C e Pl E I e D NI | 10, FlogtionC ign Fi o
Tax filing requirement and elects to do so. After ' e W 10, Tu s:t F: ndag g‘am;lw::ncm '—‘-fg‘g%h&t?e
(See criteria on bagk) Wake Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e A GO AT Do OJ Changs [ Aceition §
NAvE Pre s aenle - x
SWEETANRESS | Q) @ <oy, “oeedel —AGsd STREET ADDRESS g
avsize |Pome =D Broch FL 3 o fovsiw &
= =
TILE SO G:Ol\);::\\e,?: D Delete TIME [ chanpe [ Addilion | &
STREET ADDRESS S .= Ao MU STREET ADDRESS
o5 IR0 Beoet EC ABHOG D § arsiw :
TLE [ Getgte [ Changa [T Addition
NAME
STREET ADDRESS STREET ADDRESS
ey-stne CUTY-51-2P
e 3 etete £ B D) Change [ Addition™
NAME .
STREET ADDRESS T o e~ R e ADDRESS) T W Tmeso—s mTR e -
CITY-S5T-2iP cy-S1-zip
e 3 oelets ME p [ change [ Addilion
NAMEE NAME /L_\
STREET ADORESS STREET ANDAESS Q)
Cy-51-21p cry-Si-ap
- Tme [ etete THLE [ Change T} Addition
MAME NAME
STREET ADDRESS ﬁ / STREET ADDRESS
CiTY-ST- 2P P - . Z - I Cmy-8T-21p
13. i hereby cer\'ﬂg that the information suppligd v is fid goeff nffqualiify lor the exemption slated in Saction 118.07(3)(i). Floxida Statutes. | further certify that the information
indicatad on this report or supplemental repg) f711d Aol and that my signature shall have the same lagal eifect as it mada under cath; that | am an officer or directer
of the corporation or the recelver or trustée efnglo il fH 1his report as required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreey / ored. ‘
@ 3 .. :
SIGNATURE: QUIRED IANOSM 4
SJGNING OFFICER OR DIRECTOR Caw ey Te—

-

[N

a5 - Q4T ~ 0505



