2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045029 Sep 13, 2000 8:00 am
1. Entity Name t f St t
THE FLOWER SALAD CORP. ecretary or sState
09-13-2000 90050 035 ***550.00
Principal Place of Business Mailing Address
3024 Nw. 72ND AVENUE 3024 NW. 72ND AVENUE
MiAM! FL 33172 MIAMI FL 33172
PR R RN
Suite, Apt. #, etc. Suite, Apt. #, elc. # DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Nugnber Appfied For
;! v é%ﬂ' 09&‘74'37 7 Not Applicable
2p ; Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
ST Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOZAROGLOU, ALMA Street Address (P.0O. Box Number is Mot Acceptabl
8920 NW. 8TH ST ree ress (P.C. Box Number is Not Acceptable} .|
#310
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registared agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 i o
. 10. Election Campaign Financin
Tax filing requirement and elects (6 da so. After SEPTEMBER 13, 2000 Min. will be $750.00 Eleation Cambaign Fnancing  $5.00 may 8.
{See criteria on back) 1 Make Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS l 12; - ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oelete TITLE [ Change [ Addition
NAME KOZAROGLOU, ALMA NAME
sTREeT ADoRESS | 8920 N.W. 8TH ST #310 STREET ADDAESS
CITY-S7-2IP MIAMI FL 33172 o QOMY-ST-DE SN . S
TIME D ' T T O Detete K me OJohange [ Addition
NAME CEBALLOS, ROLAND NANE :
STREET ADDRESS | 8920 N.W. 8TH ST #310 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33172 Cimy-ST-2iF -
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CiTY-ST-2IP
TITLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP

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

refort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direcior
ee pmpowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddfess, with all other like empowered.

REQUIRED

5 HA ME OF GIGNING OFFICER OR DIRECTOR Date Dayume Phone #

13. | hereby certify that the infor
indicated on this report or s
of the corporation or the recg
changed, or on an attachmg

SIGNATU

plement
ver or tn
t with an i

CRZE034 (5/00)



