2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066244

1. Entity Name

SUSY FLOWERS, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90127 002 ***150.00

Mailing Address

11040 S.W. 44 STREET
MIAMI FL 331654727

Principal Place of Business

11040 S.W. 44 STREET
MIAMI FL 33165

BNV VR W

2. Principal Place of Business 3. Mailing Address

WA

L

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
(LS-0436¥%07 - Not Agplicable
Zip Country Zip Courtry 5. Cortiicate of Stawus Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el = e —— ety e N - g—k - e —A =
EZ, JORGE A ufter ,-/ofee 7 .
SUAREZ, J E Street Address (P.O. Box Number is Nothcceptable
7225 SW 94TH PLACE Vo ds "srS i o a2y~
L Mien B 33154
MIAMI FL 33173 , :
City FL Zip Code

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

SIGNATURE S(

Signatura, typad ﬂ prinle\i narmg of regis'lared agant and tile it ?plicable.

(NOTE: Registarad Agent signature required when reinstating}

l\ \%\ oo
R 3 |

)/

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing

$5.00 May Be

Tax filing requirement and elects 10 do so.
(See criteria on back) %

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDIT:ONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11 N
TILE PD [ Datste TTLE pD Pcrange [ Addition | &
e SUAREZ, JORGE A e sontezr ,JoncE - 3
STREET ADDRESS | 722% SW 94TH PLACE SREETADDRESS [Vio k0 S ws 4o aTARST §
CTY-8T-2IP MIAM! FL 33173 CiTY-ST-7P Migm| FlotitbA 3216S §
TITLE 7 Defete TILE [Jchange [T Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2IF CITY-ST-21P

TILE [ Detete TITLE [ change ] Addition
NAME == — e i
STREET ADDRESS STREET ADDRESS

CAY-51-2p C(Ty-ST-21P

TITLE [ belete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-&7-2IP

TITLE N O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pelste TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! nerepy cenify that the information supplied with this fiting does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
report is trug and accurate and that my signature shall have the same legal
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental
of the corporation or the receiver or trustee empowered 1o execute this report as
changed, or on an attachment with an address, with a|| other like empowered.

SIGNATURE: R

RIS R F S R ]
SN xhi;g’,
T q/ N~

effect as it made under oath; that | am an officer or director

\ \(x!ao (3o o‘) 299 §,73

TN N

- lueumuv Annﬁ'n’b OR PRINTED N

AME OF SIGNING OFFWR DIRECTOH

Date N ek Prore #




