2000 UNIFORM BUSINESS REPORT (UBR) FILED

Secretary of State

Santa Rosa Flowers, Inc. 06-03-2000 90002 009 ***150.00
Principal Place of Business Mailing Address

8058 NW 66 Street
Miami, FL 33166-2728

2, Fiincipal Place of Business 3. Mailing Address D
Yip S0 107 ME L3R Belevrt ey De
Suite, Apt. #, elc. Suite, Apt. #, etc. v , DO NOT WRITE IN THIS SPACE
\of 127110 ,.
City & State : City & State 4. FEI Number Applied For
Lottt T Miarat, Fo 65-0921835 ot Applicabis
Zip L Country Zip ’ Country ] ] ] $8.75 Additional
%3 i ,] 5 53 ! 3 f 5. Certificate of Status Desired [j Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ' - | Name T o

Ayl S_W'O]’.‘t h , William E E sq Street Address (P.O. Box Numbfer is Not Acceptable)

201 Alhambra Circle, Suite 502

Coral Gables, FL 33134 - : -
A City F L Zip Code

8. The above aamed entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar pfinted name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE ©
9. This corporation is eligible to satisfyits Intangible FILE NCW!!! FEE IS $150.00 ; o
Tax iling roquirement and iocts s e After MAY 1, 2000 Fee will be $550.00 10. Election Campaigh Financing $5.00 MayBe
(See criteria on back) Make Check Payable to Department of State e ontribHaan. Aded to Fees
1, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE [7] Dekte TE D/ [ Ghange B Addiion
N NAVE (Oheros ESPINOSA
STREET ADDRESS sweeraooress (SR8 B EICLELL ety De 120
CITY - 5T- 219 ory-sT-2P | pof g feit), PR 23173
TITE [ ] pekte TIME . . [] Crange D Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY - 5T-ZP CTY -ST- 2P ‘
TE [ ] Dekte TME J [] Change [ ] Addiion
NAME - - - - - A 1YY I - . ) .
STREET ADDRESS STREET ADDRESS ‘
CTY -8T- 79 : GTY - 57- 2P
TInLE [] Delte TME ; (] Change | ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY - $T-2IP ) CTY - §T-ZP ‘
TITLE [ ] Dekete TME [[] Change D Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - 5T- 21 ’ CITY - sT-2e
TITLE [[] Oelete TITLE Y [[] Change [ ] Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS '
CITY - ST- TP -\ fory-sT-ze

13. | hereby cerlify that the infofkpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the
information indicated on thisYeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corpokatign 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 if chandgd t with an address, with all other like empowered. ‘
SIGNATURED Cheies £5PNDSA Y 28/00 (3eS)SYs-8414

"
SIGNATunf mo,w@ OR PRINTED NAQE OF SIGNING OFFICER OR DIRECTOR  Date Daytime Phone #

STFFL32384F.1 \ \

DOCUMENT # 295000024511 / Jun 03, 2000 8:00 am

CR2E034 (9/99)



