2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098716

1. Entity Name

SUPREME FLOWERS, INC.

L

Principal Place of Business

945 SCARLET OAK WAY
HOLLYWOOD FL 33019

Mailing Address

945 SCARLET QAK WAY
HOLLYWOOD FL 33019

FILED
Jul 21, 2000 8:00 am
Secretary of State

01-27-2000 90110 027 ***150.00

- 18782

AR

A

A

|

2. Principal Place of Bysiness X 3. Mailing Address
2008 Nw 78% A 5o &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH1S SPACE
o Same
City & State City & State | Number Applied For
lAM‘ iL‘ 33\ 12 A’ Cr ig 09(9335\ Not Applicable
le:) 3 122 Cou;t)ry A ! 2 Zie Sa A_ME Coun!ry < 5. Certificate of Status Desired O Ega.gesq :;::Iecglicnm
8. Name and Address of Current neglstered Agent 7. Name and Address of New Registered Agent
— s - o - S . e | Name L o . . 2. s PO - e - . .
FELDMAN BENNETT G .
Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD., SUITE 508 -
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prinied name of registered agent and 1tie ¥ applicable. {NOTE: Registered Agent signature requites when reinstatingd  ~ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 Electi ian Fi )
Tax filing requirement and elects to o 5o, After SEPTEMBER 13, 2000 Min. will b §750.00 | '* C°ction Campaign Financing $5.00 may Be
9 s 4 Trust Fund Contributian, Added to Fees
(See criteria on back} Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete e [ change [ Addition
NAME PEREZ, ELIYAHU NAME

STREET ADORESS | 945 SCARLET QAK WAY STREET ADDRESS

CITY-§1-2IP HOLLYWOOD FL 33019 . CITY-§T-2P

TITLE D O velete TME [J Change  [J Acdition
NAME BURSZYTN, YONATAN NAME

sTReeY aDoRESS | 1920 E. HALLANDALE BCH BLVD., #804 STREET ADDRESS

GITY-ST-7IP HALLANDALE FL 33000 CITY-ST-2IP

TME D O Delete TLE Ol crange [T} Adattion
mwe ~ [ MENDAL ISSAC = T T N T ) ) - T
sreeraooress | 1150 E. HALLANDALE BCH BLVD. STHREET ADORESS

CITY-5T-2P HALLANDALE FL 33000 CITY-ST-2P

TITLE C] pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P e o crry-$7-2P

TITLE e SRR THIE [ Delete TILE [J Change [ Acdition
NAME 1 NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CaTY-ST-2IP

TITLE (7 peiete TTLE {1 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ¢Iry-S1-2P

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemeéntal report is true and ac

of the corporation or the receiver or frustee empowenad t
changed, or on an attachment y g

SIGNATURE:

et and that

‘T/ff/@o

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

foa‘)mma

Date’

Daytme Phone #

At Fw‘u‘p)



