2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # P99000057205

1. Entity Name

ELEGANT FLOWERS, INC,

FILED
COMAR 21 AMIO: 24

Principal Place of Business

Mai\ina Address
Pembroke—Pimes—FE33625 Pembrolce—Rinesr—F—33020

SECRETARY OF STAT
 TRLCAHASSEE, FLORIOA

»

2. Principal Place of Business 3. Mailing Address

2924 NW 108 Avenue

2924 NW 108 Avenue

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Citx‘f & Stgte . Ci‘ty: & Sla_ue . 4. FEl Number Applied For
Miami, Florida Miami, Fleorida 65-0936713 Not Applioable
Zn Couniry Zip Country - . = o $8.75 Additional
33172. _ TSA 33172 f— “USA 5. Certificate of Staius Desired [E Foe Required
6. Name and Addrass of Gurrent Registered Agent ' 7. Namo and Address of New Registered Agent
Name

Bélanos, Truxton & Youngs, P.A.
2121 Pouce de Lecn Blvd., Suite 600
Coral Gables, Flerida 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agent and ttie If applicable.

{NOTE: Registered Agent signaturs refjured when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da sa.
(See criteria on back) w

10. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TITLE D X1 Delete TITLE D/P/s /T Clchange X Addition
NAME ABBAS, KHAWAR NAME GARCIA, ADFLE

smeerpooness | 20811 NW 3rd Lane SWEETADORESS | 2924 N.W. 108 Avenue

erY-51-2P Pembroke Pines, FL 33029 CITy-ST-21P Miami, Florida 33172

TITLE ] Delete e ’ [Jchange O Additicn
NAWE HAE 2000204 0= ——10
STREET ADDRESS STREET ADDRESS A 1A= 32
CITY-ST-2P o o e XY ovavestze Mlﬂ e
T O Delts e T T change” L) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O] pelete TiTLE [ Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TILE [ Delete TITLE {Jchange [ Addition
HANE NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-Z}P . CITY-8T-ZIP .
TMLE O Delete TITLE (CIChange [ Addition
NAME NAME

STREET ADBTRSS STREET ADDRESS

CITY-ST-ZiIP cITY-S7-2IP

13. | hereby certily that the information supplied with this filin

does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmen wZ addreﬁwema
SIGNATURE: /)/é S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/,/@/% 205- 591-937 2

Dayume Phone #

CRZ2E(034 (9/99)

t



