2001 UNIFORM BUSINESS REPORT (UBR)

w e o,
DOCUMENT # ‘ FILED
1. Emiity Nome Sar i P99000009195 SECRETARY oF STATE
abrina Silk Flowers Inc. TALLAHASSEE, FLORIDA
AMENDED FORM
Principal Place of Business Mailing Address ' ‘ AH g ' 6 . .
2200 N.E. 123 st. ' SAME
North Miami, Florida 33181
2. Principal Place of Business 3. Mailing Address .
i .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ] _ City & Slate _ 4. FEI Number . Applied For
o 65-0918142 Not Applicable
Zi C i "
P ountry ap Country 5. Certificate of Status Desired 244} gi{gqﬁfg;t'o"a'
6. Name and Address of Current Registered Aeﬁt - Y - 7. Name and Address of New Registered Agent
Name .
Alain Torres
Street Address (P.O. Box Number is Not Acceptable)
2200 N.E. 123 Sst.
Cit . . i :
A y North Miami FL | 35781
8. The above namedentty submis ¥fs stdtemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p ’ S~z i
SIGNATURE ) ). VAR L e B , %~10U
Sigl yped or printed ngma ol\i’;wsiered agent and tele if applicable. {NOTE: Registered Agent signature required when reinstating) , : DATE

_{—9._This corporation js eligible to satisfy its Intangible

g T

_FILE:NOWIILFEE IS §150.00___ -

—40.-Elsction Campaign—F.inancingﬁ——.$5;00.May Be—

Tax filing requirement and elects to do 0. 5o After MAY 1; 2001 Fee will ba $550.00 =
N . o X ! : Trust Fund Contribution. O Added to Fees
| (Sescriieriaonback) Kl | - Make Check Payable to Departmentofgtate | T — O
1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . "
NN;EE President O pelete ::;i [J Change  [kAddition
STREET ADDRESS Alaiq Torres STREET ADDRESS
omys1-2i 2774 's.wW. 34 Ct. CTY-81-2P
— Miami—Florida—331 B?D -.'.P : {;Lw
Vice President Delete Tme T I e W R T — fon
HEME Azalia Lorenzo NAE ri]Lﬂiﬁag:%ﬁéf%lﬂgiﬁﬂﬂﬁ-d
STREET ADORESS ; STREET ADDRESS et LT
CITY-ST-2F 2911 's.w, 34 Ave OITY-ST-7P . w7000 sk 0 00
- Miami~Frorida—33133 '
TITLE ’ T oelete Time o [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- $1- 2
B i Y w T BT e ‘ [Jchange  [] Acdition
NAME \ NAME T e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE ™ Delete TILE [Dchange  [J] Addition
NAME g, _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2iF CITY-51-ZIP
me W v [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2iP CITY-S1-2P

13. { hereby certify that the infarm
indicated on this report or sup
of the corparation or the recei
changed, or on an attachmen]

SIGNATURE:

ation supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Plepuental repes iseue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or direclor

b : gred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\/ <~ty~lovld

CRZEQ34 (11/00) li

all other like empowered.
\_SiGaT0aE AND TYPED cﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiime Phane #




