< 2000 UNIFORM B'psmsss REPORT (UBR)
DOCUMENT # P99000042757

1. Entity Name

STAR FLOWERS, CORP.

Malling Address

19160 W DIXIE HWY
NORTH MIAMI BEACH FL 33180-2640

Principal Place of Business

15160 W DIXIE HWY
NORTH AWML BEACH FI. 31180

2. Frincipal Place of Business 3. Mailing Address

Suite, Apl, #, elc. ! Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90015 049 ***150.00

1UZ019

AR AN EA ML

OO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
LS50 Q’ja [, Not Appiicable
- - C "
Z Country e ountry 5. Cortificate of Status Destea [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1A, BELKIS Street Address (P.O. Box Number is Not Acceptable) ]
854 E 31 STREET -,
HIALEAH FL 33013

City

-

8. The above named entity submfis this statem

SIGNATURE MM

t

b

et for the purpose of changing its registered office or registered agent, or bioth, in the State of Flerida.

7 &L

sjgnﬂg'ed J,\,_./.. ted name of registarsdiagam and titke If appiicable (NOTE' Registared Agent signature required when reinstating) =574 /

9. This .cfor;a'oralign is eligible 1o satisfy its Intan!gible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rgqulrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fe{;._-,
(See criteria on back) Make Check Payabie to Department of State .

11, OFFICERS-AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11

e P - [ Delete TITLE [JChange  [J Addition

NAME GARCIA, BELKIS NAME o~

streer noaess | 854 E 31 STREET STREET ADDRESS

CITY-$T-2IP HIALEAH FL 33013 CITY-5T-2IF

e VD O Delete TITLE [ Change [ Addition

NAME VAZQUEZ, BERTA NAVE

sTReET AoDRess | 3283 W 76 PLACE STREET ADDRESS

CITY-S1-2IP HIALEAH FL 33018 CiTY-S7-2IP

THLE O pelete UTLE [ Change (] Addition

HAME e AL e NAME )

STREET ADDRESS STREET ADDRESS | ™ -7 o -~ = o7

CITY-§T-21P CITY-§T-2IP

TILE O Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITy-$T-2IP e

TILE [ Delete TITLE [l change ) Addittan

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-2IP

O oelete TITLE [ change ] Addition
HAME
STREET ADDRESS
CITY-ST- 2

i3. | hereby certify that the information supplied ,Lvith this fiIiné;
indicated on this report or supplemental repart is rue an

s, with all other like empowered.

ol -
. Ao
N LN U L i

AT
.

changed, or on an attachment with an ad re]
t

does not qualify for the exernption stated in Section 1 19.07&3)0), Florida Slatutes. | further certify that the infermation
accurate and that my signature shall heve the same legal effect as i made under oath; that [ am an afficar or director
of the corporation or the receiver of trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1/19/00 Zop I REY

sué)g?;m JTYPED

ato Daytime Fhons #

O PRINTED NAME OF SIGNING OFFICEJ OR EGTOR
- e 4
{

CR2E034 (9/99)



