2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036085 Mar 15, 2001 8:00 am -
1. Entity Name

FLOWER POINT U.S.A, INC. Secretary of State

03-15-2001 90206 029 ***150.00

Principal Place of Business Mailing Address
5981 SW 17 STREET 5961 SW 17 STREET
MIAMI FL 33155 MIAME FL 33155

s = A AN
2202 NW £2 AUE zzoz Nw g2 Auc

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
HIAMI  FL NIRNI
City & State ’ City & Stale 4. FEINumber 680014830 Applied For
Not Applicable
33192 - - | DADE -] 33422 | DADE o | Cobaeorsausomreg 0 FRI8 Aerd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g&ogvl.vm iTlAgTM;ENE]?rO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City Zip Code
) g ] FL

8. The above na e purpgie of changing ils registered office or registered agent, ar both, in the State of Florida.

3//2 o7

SIGNATURE

rintdd nama of register; @ &nd litle it applicable. (NOTE: Registerad Agent signature requirad when reinstating)

9. This cors&fhon is elighfie to satisiy 15 Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eliz:IIO::rSjaE:n:natlr?t;]uE::ncmg 0 ﬁg{ggohg?;fe
(See crileria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P _ O Delete - TITLE [ Change [ Addition
NAME ARROCHA, ARMANDO NAME
sTreeT aooress | 5981 SW 17 STREET STREET ADGRESS
omv-st-22 | MIAMI FL 33155 CTY-51-2P
TILE vSD 1 Delete e Wonenge O Adaiion
HAME VALENCIA, CRISTINA NAME
STREET s00RESS | 16374 SW 103 STREET STREET ADDRESS U ' ‘(f? : d 1
or-s-2¢ | MIAMI FL 33196 oIFY-ST-ZP lee - TResIaen
me | SECRETRARY T o T Delete N R = 7 T ==~ [ Change Addition
e SANTIRGS VALENCA i X
smeeraooness | (6313 5.0 103 Terioct STREET ADDRESS 5 ETARY
CITY-$T-2P HiRfti EL 28196 crmy-S1-21p ECRETA
e TREASURE N O Delete THLE [ Change ﬂAddiliun
HAME SEAN DIBLIN NAME
STREET ADDRESS | j 2.9 26 s.W el }'C race STREET ADDRESS ‘TR EASUR E
oITy-87-2P HipNl -EL 33183 CITY-ST-2IP
TmE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P / GiTY-ST-2IP

13. | hereby certify that the rnfor aticn supplied with this filingfioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o - . - pmental report is trys alglaccurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the i glror trustee empowgred JG execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiac ith af Piher like empowered.
SIGNATURE: L‘f d

. Crusnna l/A[criaa 03 /IZ/DI (Gor) 592-255Y

a'ﬂ'F'H'I'l?I'Eﬂ NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

GR2E034 (10/00).



