FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) i 5
g 002 0

1. Entity Name

EXCLUSIVE FLOWERS BY MIRIAM, INC. 05-06-2002 90107 029 ***150.00
Principal Place of Business Mailing Address

13228 SW BTH STREET 13228 SW BTH STREET

MIAMI FL 33184 MiAMI FL 33184

lIIII\IIII!IIII!IlIIHII}HIIIIIIII!IIIII\PIIIIIIlIIIIIIIllIIINIHHI

2. Principal Place of Business 3. Mailing Address
= | === Suite FACIE # eter .:i T - “Suits, Apt. #, étc. . Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 091 Applied For
: s 0524 Not Applicable
Zi " Countr - 2 Count; itiol
o . Ly o ountry 5, Certificate of Status Desired [l $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
SUAREZ, MIRIAM E Street Address (P.Q. Box Number is Not Acceptable)
0. Box Nu i
9680 SW 154TH PLACE
MIAMI FL 33196
: . L
oo City Zip Code
Lo FL

8. The above.gérﬁe& entity submits th‘\s_g.‘latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9.-This corporation is eligibleto satisfy its Intangible -~ | - FILE NOW!!-FEE IS $150.00 - Lot T T m T e L i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _'?:‘:‘;";Er%ag;’ri'r?guzg‘:”c'"g . fg‘;.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ﬂ ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE s U ﬂ A £2 M f ﬂ f o M HChange [] Addition §
NAME BACALLAQG, JOSE A NAME 7 5 W50 Te 6 ﬁ &
stReeT anoress [14394 S.W. 95TH LANE STREET ADDRESS f44 6 5 FOS
orv-s-zp IMIAMI FL 33186 cry-st-ar M / am / Ft 33175 7 m
me oS [ Detete TILE < L. Bl Change [ Adaition 5
wmmve” - |SUAREZ, MIRIAM E NAME S)AREZ Mlﬂlﬂfn
sTReET apDREss | 14394 S.W. 95TH LANE STREET ADDRESS ; 4 L1 Sl 50 Ta A ,7‘
cmv-st-zp (MIAMI FL 33186 CTY-6T-ZIP 4 AML FL 33(1 5
e P O Detete e V P DXchange () Additon
NAME BAEALLAQ, JOSE A HAME acw @ SUAREZ sA
smreet aoonzss | 14467 SW 50 TERES STREET ADDRESS L(.) 50 TeR”
emv-st-zp  iMIAMI FL 33175 CIry-S1-2p ﬂ:’t M 79 FL 334745
THLE VP I Delete TLE enh [Jchange [ Addition
NAME SUAREZ, MIRIAM NAME
~| smeeranoress-|14467-SW-50.TERR - ——— e e < e =) STREETADDRESS, | e )
cv-st-ze (MIAMI FL 33175 GITY-$3- 2P )
TITLE [ Delete TILE [J change * [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oTY-ST-2P , .} - CITY-57-21P
L1 E SR : [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

13 -| hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated ori 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 i
of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if !

changed, or on an attachment withAn address, with all other like empowered.
SIGNATURE: 0F-22D 2L ggaﬁ)jj'/-/s 79
Data ime Phone #

#271
T

i

[FRINAH




