‘2000 UNIFORM BUSINESS RE#ORT'(UBR)

m

FILED

DOCUMENT # P99000036085

Aug 04, 2000 8:00 am
Secretary of State

07-18-2000 90012 021 ***150.00

- 1. Entity Name
FLOWER POINT U.S.A., INC. L
Principal Place of Businass Mailing Address
598t SW 17 STREET 5991 SW 17 STREET
MiaMi FL 33155 MIAMI FL 33155

]

m

IR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| bar Applied For
9148 30 Nol Applicable
Zip Country Zip Country " | $8.75 Additional
8. Certlbcatfif Sta.tus_ szswad iJ Fee Roquired
. 6. Namo and Addreu of Cumm Ragistered Agcnt . Name and Address of New Hoglahamd Agent
. - - — - R T - bt Na‘r‘a- . b Bt "] ‘e ' -
ARROCHA, ARMANDO
- Streel Address {P.O. Box Number is Not Acceptable}
5981 SW 17 STREET
MIAM! FL 33155
City FL | Zr Code
8, The above named entity submits this staternent for the purpose of changing its reglstered office or ragistered agant, or bath, in the State of Florida.
SIGNATURE
Wmummummmmuﬁ-imm. (NOTE" Rag Agent roquired whan Q) - DATE
9. This corporation is eligible to satisfy its intangible ] FILE NOW!!T FEE IS $550.00 10. Etsction C ian Financin
Tax filing requirement and slects 1o &0 8o. * | After SEPTEMBER 13, 2000 Min. wifl be $750.00 e Fund Comioton ™ $ >-00 May Be
(See criteria on back) 0 Make Check Psyabie to Department of State
11. OFFICERS AND CIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P 1 pelete THLE [ change [ Addition g
NAME ARROCHA, ARMANDO NAME -;:
smaees Aoovess | 5981 SW 17 STREET STREET ADORESS g
cy-s7-2P MLAMI FL 33155 CITV-ST-2P E
TIRE vsD O petete TITLE [ change L Addition | ©
NAME VALENCIA, CRISTINA NAME
STREET ADDRESS | 16374 SW 103 STREET STREET ADDRESS
CTY-5I-7P MIAMI Ft 33198 cy-s1-2¢
JTITE L: e - . - S i | 7 TME . e e . - - O Change. (] Additon. | . -
NAME HAME
STAEET ADORESS STREET ADDRESS
ony-§1-2P CITY-5T- 2P
TLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-28 CITY-$T-2P
TME 1 Delete TmE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P
e [ Detete TME O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p ] I CTY-§T-21P
13, I hereby cermz that the information sup]l:ali , effiption stated in Section 119, 07%3)(:) Florida Statutes. | er certify that the information
indicated on this report or supplarnen ; gfiire shall have the sams legal effact as if made under gath; that | am an officer or director
ol the corporation or the receiye ad by Chapter 607, Florida Stalutes; and fhat my n appears in Block 11 or Block 12 #
changed, of on &n attachme J
SIGNATURE: ¢ 130 (60 [3es)5G2-255¢
Dats Daytma Fhons




