2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068487 May 24, 2000 8:00 am
1. Entity Name
GLADYS FLOWERS & GIFTS, INC. Secretary of State
' 05-24-2000 90064 022 ***150.00
1
| Principal Place of Business Mailing Address
' 4095 SW 137 AVENUE. #11 4095 SW 137 AVENUE. #11
MIAMI FL 33175 MIAMI FL 331756466
s T e B O CH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0964984 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gese.;esq Lﬁ:ﬂtiﬂnal
w—"r  __.6..Name and Address of Current Registered Agent - _—— 1 —— =~ ~— __7.-Name and -Address of New Registered-Agent—~= — - s
Name
0SSA, JAIRO ,
* Sireet Addrass (P.O. Box Number is Not Acceptable)
4095 SW 137 AVENUE, #11
MIAMI FL 33175
n City FL Zip Code

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

SIGNATURE . au 4/30/00
Signature, I?Ee o pi isterad agent and title if applicable {NOTE. Registered Agant signalura required when reinstating) DATE
9. This corporation s efgble fo satisy s Intangible FILE NOWII! FEE IS $150.00 10, Eloction Campalgn Financing $5.00 oy o
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Addod to Fees
(See criteria on back) x1 Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE Dl change  (J Addition
NAME QSSA, JAIRO NAME
smeevanress | 4085 SW 137 AVENUE, #11 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P
TITLE D [ peiete TILE [Jchange £ Acdition
NAME ROJAS, BEATRIZ NAME
sTREET ADDRESS | 4095 SW 137 AVENUE, #11 STREET ADDRESS
comv-stzp 1 MIAMIFL 33175 CITY-ST-2IP
TME e B - o : T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TTLE 1 oetets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME [ Delete TITLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further ceartify that the information
indicated on this report or supplefental 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 corporation or the receiverfdr trustee enfbowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wfth an addregs, with all other like empowered.

- X R JATRO, OSSA 4/30/00
SIGNATURE: X | JAIRG

i iV N7 A
sIeufruamn.nED-é__g-_nm NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayhme Phona #
T

CR2E034 (9/99)



