2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039629 FILED
" THE FLOWER MARKET ON REQUEST CO Aug 31, 2000 8:00 am
' Secretary of State
08-31-2000 90101 045 ***550.00
Principal Place of Business Mailing Address
541 ANASTASIA AVENUE 541 ANASTASIA AVENUE
SUITE 7 SUITE 7
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S S A
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
i é gu" 0 7/ S- ¢PS Not Applicakle
Zip Courtry Zip Country 5, Certificate of Status Desired O $B'75 A_dditiona\
Fee Required
—- .- = *- .. 6..Name and Addross of Current Registered Agent.. - —— <~ . _ 7. Name and Address of New Reglstered Agent

Name ?p(,‘, 5’(!’ bé.ao

Street Address (PO, B? Nuﬁw:ﬁccept% J.
274 /%l <

C

Covac Gafes FL |3%72 ¢«

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

VIO, 3/—2’?’

-
a W& i Sppitble. {(NOTE; Registerad Agen! signatura raquired when rainstating)

SIGNATURE

Signdture, typed cr printod nama of registere
9. Thig corporation is eligible to salisfy its Intangible . FILE NOW!! FEE IS $550.00 10, Election Campaion Einancin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750. 00 ‘ Trust Fund G :W?bu”;n_ 9 O f‘%eg?o“‘;?é?a
{Se criteria on back) O Make Check Payable to Department of State <

11, OFFICERS AND DEHECTOHS 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change  [J Addition
NAME ESCUDERQ, ROCIO NAME
STREETADORESS | 541 ANASTASIA AVENUE STREET ADDRESS
CIY-ST-2IP CORAL GABLFS FL 33134 CITY-§T-2P
TLE sD mem TITLE (O change [ Adeition
NAME ESCUDERQ, ELBA : NAME
sreeTADCRESS | 541 ANASTASIA AVENUE STREET ADDRESS
CITY-ST-20P CORAL GABLES FL 33134 CITY-57-2IP

_TLE e — 7] Detete TILE I - . [ Change [ Addition
NANE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
THLE [ Delete TILE (O change (] Addition
NAME NAME .

e STRFFT ANNAFSS STREET ADDAESS

_CIY-ST-2P CITY-ST-2ZP

TITLE 7 Detete TITLE ’ (3 Change [ Addition

“PNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE L petete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corparation 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 i

changed, or on an attachment witf an address, with ail other Iike empowered.

SIGNATURE: //

™ e
SIGN TUHE AND TYPED ‘OR PRINTED NAME OF SFGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/00)




