2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005089 Secretary of State

KINGS CREEK FLOWERS, INC. 03-27-2002 90069 017 ***150.00
Principal Place of Business Mailing Address
8028 SOUTHWEST 81 DRIVE 8028 SOUTHWEST & DRIVE

MIAMI FL 33143 MIAMI FL 33143 B [] [’5 1(33

VAR AN

Mar 27, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65—0889052 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SPIEGEL & UTHERA’ PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
' . ST
* : . . DR ' “4] 1

SIGNATURE i1
Signaturs, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agenti signature required whan raingtating) - - . SDATE + - 4t e BE o
i "
1hlsiﬁorporatlcm is elltgibrce: th> se;mstfy;‘ts Intangible At Fli;AE N“OW..!2 I;EE ISm$l;|650.505% o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee wi $550. Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Acdition
NAME GARCIA, MAGALY NAME
sTheeT aooress | 8028 SOUTHWEST 81 DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-5T-2IP
TITLE VD [ pelete THLE [JChange  [7] Addition
v GARCIA, LUIS E ave
STREET ADDRESS | 8028 SOUTHWEST 81 DRIVE STREET ADDAESS
orv-st-2e | MIAMI FL 33143 CITY-ST-ZIP
e - -1 STD PR . B - =« [Loelete -l e e e e igw. — -[1Cnange . [ Addition
N FIOR, MARIA TERESA NAvE
STREET ADDRESS | 8028 SOUTHWEST 81 DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 GITY-ST-2IP
TIME {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE ' O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this repgrt 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 fficer or director
o;the cgrporatlon " ehrece»ver or trustes empoweregAo ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on

#er like empowered.
SIGNATURE

~Magaly :Garcia 3/8/02

DED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

218N

- q

CR2E034 (9/01)



