FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT #:P99000069806 Secretary of State

1. EnliyName vy pLOWERSWUNLIMITED, INC. 05-06-2002 90065 004 ***150.00

' DO NOT WRITE IN THIS SPACE

2. Principal Piace of Businass 3. Mailing Address
5853 SW 73rd STREET 5853 SW _73rd STREET
Suite, Apt. #, elq. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
SOUTH MIAMI FL SOUTH MIAMI FL LS-09 L3V % vt Appicasie
Zip Country Zip Cauntry ‘ - . . ) $8.75 Additional
33143 Usa 33143 USA 5. Cerlilicate of Stalus Desired 3 Foo Required
‘ o . ) 7. Name and Address of Current Registered Agent
o B Name
‘DO NOT WRITE ' s s o fiarhe
. ’ ! e Street Addregs (P.O. Bax Number is Not Acceplable)
. City ip Goga
SOUTH MIAMI FL | 53993
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in 1he State ol Florida.
SIGNATURE
Signalwe, typed of prived name of 1egistered agant and titie d applicable (NOTE: ftegisiered Agenl signatuie renuirad when reinstaling) DATE
. S ot . Januaiy 1 - May.1.‘Fee Is $150.00
B e O A vy e 835000 . GoctonCarpugn arcing 5,00 woy o
(See ciloria o ba.k) : 0O @ Amended UBR Is $61.25 7 Trust Fund Contribution. a Added to Fees
_ ieeedrieriaonbac Make Check Payabia to' Dapartment of State
1. . QFFICERS AND DIRECTORS )
nme pps - TE
HAME JORGE E HUECK - NAME
SIREET ADDRESS STREET ADDRESS
5853 SW 73rd STREET
CIY-ST-2IP SOUTH MIAMI FL 33143 ciry-s1-2Ip
WY PDT . e
wie | GABRIELA RIVAS foe | o2
sieeraooress | 5853 SW 73rd STREET STREET ADDRESS | ‘ e E
avst2® | SOUTH MIAMI FL 33143 civY-ST- 28 o
IHLE TITLE
HAME . NAME
SIAEET AGDRESS SIREET ADORESS ) R
cny-sI-7ip | CITY-51-2IP DO NOTW RITE
e ' TE B 1 ; ‘
e we 1 IN THIS SPACE
STREET ADDRESS STREET ADDRESS ' :
Cuy-St-2Ip CITY-S1-2p ‘
THLE TILE
NAML* U
SIRELT ADDRESS ’ § SIREETADDRESS
THY-SE-2f . CITy-51-2IP
TE HTLE
HNAME : NAME
STALE] ADBRESS STREET ADDRESS
LIy -81-2p CHY-51-2IF

13. { hereby cotify that the information supplied with this liling does not quality los the exemption stated in Section 119.07(3){i), Florida Slalutes. | further cerlify ihat the iul‘ormalion
indicaled on this report or supplemental report is rue and accurate and 1hat niy signatere shali have the same legal cliect as it made under oalh; that | am an officer or director
of the corporation or the receiver or tustiee empowered to execute this reporl as required by Chaptor 607, Florida Statutes; and that my name appears in Block 11 or on an

ahachment with an addreps, with alt other fike empowered. _ -

ENATURE AN TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phona #

SIGNATURE: Y| Tlo FCHM;;-): JORGE E HUECKDM-1E-D4 208- LLT-VEAD

Fameman

~——,— e



