2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P .
1. Enti[yName . 99000088036 ) May 17, 2000 8.00 am
CASTLE FLOWERS INC. Secretary of State
05-17-2000 90950 042 ***150.00
Principal Place of Business Mailing Address
3801 W. 18th Ave 3801 W. 18th Ave
Hialeah, F1 33012 Hialeah, F1 33012
14869372
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
A5-0G52540 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gglﬁfﬂtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
’ Pedro J. Muﬁdaéa 7 Street Address (P.O Box Number is Not Acceptable)
10248 N.W. 128th Terr
Hialeah Gardens, F1 33018 City FL [ 20 Code

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

§GNATURE
0 Signature. typed or pnnied name of registered agent and ttle if applicable (NOTE Registered Agent signature required when reinstaing} DATE
9. ¥h|sfflz.orporatipn is ellg\bl; 1? S?hffydlts Intangible 10. Election Campaign Financing $5.00 May Be
axt '“9 rgqu\remen and elecls 1o 4o 50. Trust Fund Contribution. 0O Added to Fees
(See criteria on bagk)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ‘ : ' han Addition
WILE Director/President L Delete e L) Change - L1
NAME ) . NAME
seeraooress | Yamile B, Macias STREET ADDRESS
CITY-ST-2IP 31 S.W. 59th Crt CITY-ST-2IP
TTLE Miami, F1 33742 [ Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P - CITY-ST-2IP
TITLE T Detete TITLE T Change [ Addition
NAME NAME o e
SO AGBILSS |~ - = o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete -l Tme (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 corparation of the receiver or trusiee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered. ’ -

SIGNATURE: - Leneele o000 N ido B.oMacias Osf/zél/c:o (s07) &98-7200

-‘/giGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER 6R DIRECTOR Bate Dayume Phone #

{

CR2E034 (9/99)



