2000

UNIFORM BUSINESS REPORT (UBR) / ' _

DOCUMENT # P99000070612

1. Entity Name

EXCLUSIVE FLOWERS BY MIRIAM, INC.

Mailing Addrass

13228 SW 8TH STREET
MIAMI FL. 331841176

Principal Place of Business

13228 SW 8TH STREET
MIAMI FL 33164
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2. Principai Plage of Business 3. Mailing Address
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Suite, Apt. ¥, BtC. Suite, Apt. #, etc.

DO NOT WAITE IN THIS SPACE.
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City & State City & State 4, FEI Numberf .. -Q ! F Appiled For
: (05 O lq* 05 Mot Applicable
I il 1 . ioe
ze Country . zp Country 5, Certificate of Status Desired O i}%g{i&gg&"ona‘
6. Name and Address of Current Registared Agent 7. Name end Address of New Registered Agant
' MName ’
SUAREZ, MIRIAM £ Street Address (PO, Box Number is Not Acceptable) .
9680 SW 154TH PLACE
MIAMI FL 33186
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changlng its régistered office or regisjered agent, or both, in the State of Florida.
SIGNATURE 2 tas -~ e e e e . o
s;glnaxure. typed or primed nama of registerad agent and tite f applicably. (NOTE: Regtsiared AQont tignatlie requinad when remstatng} DATE
i : ) ‘

9. This corporation is eligible to satisty ils intangible. |~ i—s—=FIEE:NOWIN.FEES $150:00- <. — - 10, Election Campaign Financing $5.00 May e
Tax fiing requiremenl and efects to do so. After MAY 1, 2000 Fee will be $550.00. ’ Trust Fund Contribution. Add-ed W F?es :
(See criteria on back) _ O Make Check Payable to Department of State , .

1. - OFFICERS AND DIRECTORS 12, ADDITIONS] CHANGES 7O OFFICERS AND BIRECTORS IN 11,-

* PSR - T g

miE - : 7 Delete” nne WW : [ Change E?;’Andnlon

NAME ’ ) o e forw Q- DoacaLtlao

STREET ADRESS | : . SRETIDESS | Vo8 G Sw 95 Lo NE

CITY - ST- 7P e . . 5oL CIS - Gury-ST-ZP m t& my F‘_ 38:%6 i

une s ST O elete TE Vice Preside NT Ol Change  (EAddition

WA A T - e Felipe (PaTeeor TR

STREET ADDAESS | - -t STREET ACDRESS — .

i = DT CImY-51-2P 15345 S W BS ST

2 . o -5 Mi1AMI Fe D193 /

Tme 1 ; O Delete TILE SecheTAaR Y Clchange  [fddilion

NaME SRR ' ik MAIAM E SaaREZ

STREET ADDRESS |, - STREET ADDRESS 14394 S s La e

oresta® . ovS® |\ a1t G My Fe 3BiIg6

- ool 1™ Y . el - —

THE [ Delate TIFLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREETADDRESS | } —

CiTY- ST- 2P - e tiTy-51-2

HiLE O pe'eta TINE [ Change [ Aduition

NAME . HAME %%

STREET ADDRESS STREET ADDRESS

CY-st1- 2P CITY-5T-2P

TME [ peete TLE Ty Crange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CIry-s1- 7P | CHY-ST-2P -

13. | hereby certi that the information suppliad with this filin
indicalad on this report or supplernental report is true an.

P

does not quality dor the exemplion stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
accurate and that My signature shatt have the same tegal effect as if made under oath; that | am an officer or director

of the corporition or the receiver or frustes empowerad 10 execute th's report as required by Chapter 607, Florica Statutes: ar:d that my name appears in Biock 11 or Block 121

changed, & bn an attachment with an address. with all other like empowered.

SIGNATURE: 4%0 A T

03-22-00  C8p5)s57-/3%

J so?FAruns AND TYPED OR PRINTED NAME OF SIGNINCG OFFICER OR DIRECTOR

“Dayeié Phons §

l

CR2E034 (9/9%"



