a 20@0 UNIFORM BUSINESS BE”QT}J&BB} 37514 FILED

¥ sy P. 99000099389, coe Jun 16, 2000 8:00 am
FLORIDA TROPICAL FLOWERS CORP K Secretar ) of State
03-14-2000 90049 021 ***150.00
Principal Place of Business Mailing Addrass
2700collins Ave suite 206  2700collins Ave 3
Miami Beach F1 33149 Suite 206 Miami |
Beach F1 33140 s
2. PAncipal Place of Busmess _1 3. Maiing Address
- n — T
Suitg. Apt. 4, eic. Suite, Agt. #, etc, : 00 NOT WRITE N THIS SPACE
THE SAME A SABGVE )
| City Sate Cily & State 4. FENNumber - | Applied For
65-0053402 " |Net Applicable
Tin Couriry Zip Couniry . . $8.75 Additonat
5 Certificate of Status Desired a Fas Raguired
6. Name and Addreas of Currant Registeryd Agent 7. Name and Address of New Registerod Agent
Name
PEREZ WILLIAM Street Address (PO, Box Numbgr s Not Accepiable)
2700 Collins Ave suite 206 —_— —
dma = Miami=RBeach™=FI-33 14 0—"""—""""" """ - e
Cay ] Zip Code
— ?_;--.—-_-\4— e e S T = = - P B B e s AT Cawe i FL — R S PR
+ 8. Tho abova namad arsity submite this statemant for the purpose ot changing its registered office or reglstared agent, of both, in thesState of Florida.
SIGNATURE
e, 060 of prled nikrd ¢ rpgislared 1211 and il ¥ Abphcable- (NOTE: ) OalE
. , s .'.‘v""“}“” o
e e | %’Eﬁfgy‘%"%- 0. Secion CorpugnFrcing _ $5.00 oy 0
' (Sea criteria on back) 0O i,;,, e Tn.m Fund Contribution, Added lo Feas
", ) ~ TOFFICERS AND maECTons Py ADDITIONS.'CHANGES 7O OFFICERS AND DIRECTORS 1N 11 .
e . A= De!ete J e - . I:l(‘.hange Dmﬂm g
PD .o ELo P e . &
NAME - HAME T - o - 3
sweer soovss | PERE2 WILLIAM STREET ADDRESS 3
ones-mr -1 2700 .collins Ave 2086 CTY-S-2P §
me - |Miami -Beach 33140 O3 pente THE T ] B o Dicnange [T atdilion | S
Il STREES ADORESS
CITt-SI- 1P
" ums adition
HAME
STREETADDRESS
EIrY-57- P
TLE odilion
NAME
STREET ADORESS ~
T 2 - ) —
TIME dation
HAME
STREET ADDRESS
orY-§1-ge ——]
WLE ddition
NAME
STAEET ADORESS
GITY-ST- 2P
13. 1hereby certimmax the infarmaffon supplied wur\ this-filing dyay/not qualify for the exemption Stategdn Section 119.07(3)(1), Florida Statutes. | furtner certily that the infor mation
indicaled on this report or sydplemental report is true accprate end that my signature shall the sama lega! eHect as it made under oath; that | am an officer of dirgcior
of e corpovation or the rechiver or irustee empowerad to exdeute this sgpert as sequired by Chfipler 607, Florida Statutes; and that my name appaars in Block 11 07 Block 12 it
changed or on an ahach with an adq:ests, willh al! cth -

SIGNATURE' 24"
< Jmmwazmomeooumn?’huenwsumcf_ rlcsnjmgaemf . Daig Deysra Prore ¥ :




