2000 UNIFORM BUSINESS RERORY (UBR)

DOCUMENT # P99000009195

1. Entity Name

SABRINA SILK FLOWERS INC.

Principal Place of Business

12864 BISCAYNE BOULEVARD. #361
NORTH MIAMI FL 33181

Mailing Address

12864 BISCATNE BOULEVARD. #38)
NOATH MIAM) FL 33181-2007

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #; etc.

Suite, Apt. #, elc.

i

FILED

Jun 07,2000 8:00 am

Secretary of State

05-10-2000 90076 036 ***150.00

AR T

DO NOT WRITE IN THIS SPACE

TR

City & State Chy & State 4. FEY Number Applied For
6S— g (8 (_L/ T Not Applicable
Zip Couny i Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUESTA' GLADYS Street Address (P.C. Box Number is Not Acceptable)
—- . 12864 BISCAYNE BOULEVARD, #361 . . ‘ :
NORTH MIAMI FL 33181
City ‘ J Zip Cade
) 2 , FL

8. The ahove named g

SIGNATURE

Signalyre, typed of printed flame of r@m A and bitle i AppRCADIS, (NOTE: Registeted Agent signaiura requiset! when reinstatng) DATE
‘\i bl / fy its 4 o:il FILE NOWI! FEE iS5 $150.00
8. This corporation Is ellgible to satisfy its Intangibie B 10. Election Carmnpaign Financin
Tax liling requirement and elects to go s6. After MAY 1, 2000 Fee will be $550.00 ) Trust iFu ndl Copntrﬁauti an. g fgﬁ%ﬂ?ﬁfﬁ
{See criteria on back) ﬁ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D - - - [ eleta me o - - — e s - .= OcChags [ Addition
NAME CUESTA, GLADYS - NAME
sTReET A00RESS | 12864 BISCAYNE BOULEVARD, #361 STREET ADDRESS
corv-st-aP | NORTH MIAM! FL 33181 ciry-st-2P
THE D O oetete TILE Clchange [ Adaition
HAME CUESTA, HEINYS NAME
STREET ADDRESS | 126864 BISCAYNE BOULEVARD, #361 STREET ADDRESS
CITY-SI-2P NORTH MIAMI FL 33181 ciry-s1-2p
me [ petete TLE [JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
ki1 = [J Detetg—==" < - f-nme—" -~ - = =] Changs - -3 Adaition -
NAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-2P
1IME [ pelste MLE [ Change (] Additlon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-57- P
TOLE O Delete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informalion séppTeawith Ihis filin ot quallfy for the exemplion stated in Section 119.07(3)(i), Florida Siatules. ! tiirther cartify that the information
indicated on this reporl or supplarfanial reporlis true and accytate and thal my signature shall have the same lagal effect as if mads under ogth; that | am an officer or director
of tha corporation or the recejvar or ee erfipowereg (o exeule this report as required by Chapter 607, Florida Statutes: and thal ry name appears in Block 11 or Block 12 if
changed, or on an attach t wi addreds, with # othef like empowered.
Loy -26-0D (R
SIGNATURE: R LIRED Vo 2¢ FY ) S FH
AND nb\ JINTED HAME OF SIINING OFFICER OR INRECTOR / Oute - “Daytime Prona 4

N—— \

CR2E034 (9/99)



