2000 UNIFORM BUSINESS REPORT._{UER)

2/

DOCUMENT # PQ3000040376

1. Entity Name

AMORETTO FLOWERS, ING.

FILED
May 17, 2000 8:00 am
Secretary of State

02-09-2000 90361 050 ***150.00

Principal Place of Businass Majling Addrass
8062 SW gTH STREET 6062 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144-5003

2. Principal Place of Business

3. Mailing Address

B

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Mumber Applied For
é\f; 0@/ W.BJ" Not 2ot
Tip Country Zip Cauntry N . N $8.75 Addtional
8. Certificate of Status Desired |} Cat Roquired
6. Name and Address of Current Registered Agent 7. Kame and Address of Heow Registered Agent
Name
- = R = - - Sy et man P e S~ -
UMA' ’ ‘LE"ANT)RO E Strest Adgress (PO, Box Number ie Mot Acceptable}
6062 SW 8TH STREET |
MIAM! FL 33144
City Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pritted name of registored agent and bie If applicable, (NOTE: Ragisterad Agent signature required when reinsfapng) oare
9, This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE 1S $150.00 19, Electi I .
. Election Campaign Financin [
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee wii be $550.00 Trust Fumd C:mr?bution. 9 .?dsd.a%({on;?es
{See criterfa on back) . WMake Check Payable to Department of State
[ 11 QFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T ogete TINE Ochmge -
NAME LIMA, ALEJANDRC E NAME
STREET ADDRESS | £062 SW 8TH STREET STREET ADDRESS
T -S1-19 WAL FL 23144 CITe-5T- 7P
TritE 2 petete TE | JChange [*
NAME NAME .
STREET ADORESS STREET ADDRESS
CIy-ST-2IP CiTY-ST- 7P
11117 - _ [ Detete e Cichange [
NAME : i BT ’ e ) - -
STREET ADDRESS STREET ADBRESS
CITY-SY- 1P CITe-ST- 2P
TIME ] Detete THTLE [IcChange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-21P i
TRE (3 palets i ME DlCohange .
NAME NAME
STRELT ADDRESS SYREET ADDRESS
CITY-S7-7P CIRY-ST-2P
e 3 Delete WLE O Change -
NAME . NAME
STREET ADDRESS SIREET ADORESS
CITY-57-11P I CITY- 5T-2P
13. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(#), Florida Stalstes. | further eartify thatfhz * 1 -
indicated on this report o supplemental repont is tru@ and acgurate and thal my signalure shall have the same legal effect as it made under ocath; that 1 am an officer or il
of the corporation of the recelver or trustee empowered to execute this repciLas requirsd by Chapter 607, Florida Siatutes: ang that my name appears in Block 11 0r Biack
changed, or on an attachment with 3n address, with all other lika sfpowe
SIGNATURE: %~/ ':/éa//Qo (205 ) 262-/3
_A / Tate  — e  Taytime Prons #
#




