2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
SABORIDO FLOWERS & GIFT, INC. ecretary Of State
04-22-2000 90090 001 ***150.00
Principal Place of Business Mailing Addrass
8253 SW 40TH STREET 8253 SW 40TH STREET
MIAMI FL 33155 MIAMI FL 33155-3334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
= *df-bd’?mﬁ .- Not Applicable
zp Couniry Zp Country 5. Certficate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEE: BARBARA Street Address (P.O. Box Number is Not Acceptable)
8253 SW 40TH STREET
MIAMI FL 33155
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicabie {MNOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ N ‘
10. El Fi
Tax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 0 _iS::‘gﬂn%aénoaiigb”uﬁg;ﬂ”C'“g O i%ﬂo May Be
- . ed to Fees
(See criteria on back) .a . - Make Chack Payahle to Dapariment of State , . . i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Gelete TILE [J Change ] Addition
MAME YEE, BARBARA NAME
STREET ADDRESS | 3141 SW 140 AVENUE STREET ADDRESS
CITY-8T-ZIP M|AM| FL 33175 CITY-ST-2IP
TMLE D [ Delete TITLE [0 change  [J] Acdition
NAME YEE, JAIME NAME
STREET ADORESS | 3141 SW 140 AVENUE STREET ADDRESS
CITY-5T-2IP M|AM| FL 33175 CiTY-51-21P
TITLE [J Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-8T- 2P CITY-ST-2IP
TITLE [ elete TLE [J Change [ Addition
NAME HAME
STREETAODRESS | . — .~ e o WostmeerpoORESS. | i Np— -
CITY-ST-2IP CiTY-ST-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-71P
TIme O Delete TITLE O Change [ Adtition
NAME . NAME
STREET ADDARESS e STREET ADDRESS
CITY-ST-2IP i CITY-ST-2iP

Tth this filing does nat qualify far the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
an address, with all other like empowered.

S éoinn Hos (305) 553-0466

NATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DW\ECV Dae * Daytime Phane #

AW

13. | hereby certify that the inf
indicated on this report
of the ¢orporation ar th
changed, or cn an atta

SIGNATURE:

CR2E034 (9/89)




