2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

M.E.G.A. FLOWERS INC.

DOCUMENT # P99000063612

Principal Place of Business

8056 NW. £6TH §7
MIAMI FL 32168

Mailing Address

8056 NW. 66TH ST
MIAMI FL 33166-2728

2. Principal Place of Business

TH ST

3. Mailing Ad

$166 LW boTH ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90078 003 ***163.75
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ity & State . ity & State , 4. FE!{ Number ~TApplied For
/'d/(.// ,ﬁ /d,////ﬁ 695- Q?S..g '//7 ) Not Applicable
Zip Zip 5. Certificate of Status Desired E/ $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
{Ses criteria on back)

rd

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Mame
| =y — P yg— — p————
- 'HM"DINA"EHNESTO U S —I" Sifeet’Atidress (P.O”Box Number is NGt "Accéptablé) ——
535 WEST 55TH PLACE
HIALEAH FL 33012
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE: Ragistarad Agent, signaturs ranguivar when reinstating) DATE
. e e . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaigr: Financing $5.00 May 8o

Added to Fees

1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ pelete TILE [Jchange [ Addition
NANE URBINA, MARIA HAME

STREETADDRESS | 8021 N.W. 37TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI EL 33147 CITY-81-2IP

TILE VD O petese TIE (O Change [ Addition
HAME MEDINA, TERESA NAME

STREET ADDRESS | 535 W 55 PL STREET ADDRESS

GiTY-ST-2IF HIALEAH FL 33012 CITY-ST-2IP

TTLE STD [ Delete TIRLE [ Change [ Addition
HAME |_MEDINA, ELSA J - NAME . —
STREET ADDRESS | 535 W 55 PL STREETADDRESS |~~~ — T T e e
CITY-ST-2P HIALEAH FL 33012 CITY-5T-ZP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ peiete TITLE (O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE O Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 7P CITY-$T-2IP

13,1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or th
changed, or on an attachment with a addresg

SIGNATUREA LAt

ith all other like empowerad.
e ———

TS BBE A eping

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/ﬂ ¢/0 iy p3-0 755

SIGNATURE AND?‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

-

CR2E034 (9/99)



