-2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000024010 Apr 26, 2001 8:00 am

1. Entity Name

MINERVA FLOWERS CORPORATION ecretary of State

04-26-2001 90135 030 ***150.00

Principal Place of Busingss Malling Address
1390 BRICKELL AVENUE 1390 BRICKELL AVENUE
SUITE 200 SUITE 200
MIAMI FL 3H3 MIAMI FL 3313
A38D N 72 ANe. 2950 v 72, el
Suite. Apt #, stc. Suite, Apt. #. etc. 00 NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65.0903482 Applied For
faiodee - FL ' feifaceet - F\ . Mot Applicable
Zin Country Zip Country » o i
5 5 1 2'2’ U . S . K} 3 a t = 2- U . k_’) 5. Certificate of Staius Desired ] geselgesqjgghonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, ALVARC B PA. Soo Addoss (PO Box Numaer 1 o Ascenae)
e ress (P.0. Box Number s Not Acceptable
1390 BRICKELL AVENUE P
SUITE 200
MIAMI FL 33131
City Zip Code
8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed of orated name o registercd agent and title T apalicable INOTE: Regstered Agent signature reguired when renstateg! DATF
9. This corporation is eligible to satisfy its Intangible FILE NOWIHT FEE 15 5180.080 . N
10. Ele ¥ F
Tax Hling requirement and elects to do so. Afier IAY 1, 2001 Fes will be §550.00 0. Blection Carmpaign Financing $5.00 May Be
= . . : . ) i Trust Fund Contribution, O Added to Fees
(Sce criteria on back) O ake Checlt Payeble io Departimant of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
"R D 1 Delete TiTLE [JChange [ Acdition
NAME GUDENUS, HOLGER ¥AME
staeeT sooress | 1390 BRICKELL AVENUE SUITE 200 STREET ADURESS
orv-sze | MIAMI FL 33131 Y-57-2¢
e D T Delete e [ Chasge [ Addiicn
NAME HOLGER GUDENUS, PHILIPP A
srieet anovess | 1390 BRICKELL AVENUE SUITE 200 STREET ANDRESS
Ciry-81-21¢ MIAM! FL 33133 Iy S2-21P
TITLE D ] Delete TITLE ) Change ] Additio
NANE GUDENUS, ANNETTE HAME
srrees aoorsss | 1390 BRICKELL AVENUE SUITE 200 S7REE] ADDRESS
CIrY-ST-ZiP MIAM! FL 33131 CITY-87-71P
ATLE OJ Delete IILE (3 Change [ Additiar
NAME WL
STREE? ADDRESS STREET ADDRESS
CITY-57- 1P CITy-$T-21P
TTLE 1 pelets TE [ crarge [ Adeticn
MAME NAME
STRECT ADDRLSS STRIET ADDRCSS
CiTY-ST-21P CITY-8T-2P
ATLE O peleie TITLE [ change [ Additicn
NAME MAME
STREE] AUDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
ndicated on this report ar suppiementa regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all ather likg owered.

H(J\Q\?.Sfe. Qué VS Ha)-o) R0§-4H63 - 199 %

_’AWTUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daylime Priore

W

CR2ED34 {10/00)



