2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100279 e

1. Entity Nama
D FLOWERS CORPORATION
Principal Place of Business Mailing Address
| 477 3PALKAVE— A7 RALM-AEer

4IHCIPaI Place Of “9/550a AVE ga‘ > Mailinwdre%B ﬂ//{//ﬂo{ /‘}UE

Suite, Apt. #, etc Suite, Apt. #, etc.

A0Y

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90055 008 ***150.00

941743

AW

Ao | jlinl [

FE

| Number Applied For
‘/0 q g ? ? Not Applicable

Country

3%)98 | B USA | Z3197

SH

5. Ce

$8.75 Additicnal

rtificate of Status Desired O Fas Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Narre

o PARRAOSEJ - m e a e e =

Street Address (P.O. Box Number is Not Accepltable)

H093 MW [0& AVE # 294

A /Am

FC_FLZ%9%

8. The above nameq/ ghiity syl it SAuraase af changing its registered office isterad agent, or both, in the State of Florida,
b
SIGNATURE /zDUTur L TEPes /3 D2 O}
OTE: R@tered Agent signalérs required when reinstathg) DATE
i "
9. This cogforation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
q 1e After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
R¢ criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHBANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5 O Defete TITLE X Change [ Additicn
NAME PARRA, JOSE J NAME L4 J
STREET ADDRESS L pgp@=hi—45He=S T, STREET ADDRESS Lla 13 MW/ [0 A VE Xaq
CiTY-§T-2IP L MIAMEFI=33126 CITY-S7-21P /h /AN T FC 33 / ‘7X
TLE O Defete TILE ! [ Change [ Addicon
NAME SHERE=REEER NAME /) v P
STREET ADDRESS {2370 bl e i@ STREET ADDRESS oo 73 /‘/ U / Q\A € # A ‘/
CITY-ST-ZIP SAMEE33196— CITY-ST-2IP m /ﬂ/ﬁ-\_ / F-C_ 33 /7X
TITLE D [ pelete THLE - [dchange [ Addition
NAME VELEZ, ALEXANDRA NAME
STREET ADDRESS | 1033 N.W. 9 ST. CIRCLE, APT. 214-1 + | STREET ADDRESS -
orv-s2P | MIAMIFL 33172 - . _omsT-2e e .
TIE T T e o © O obelste TMLE 0 Ghange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-5T-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supg

of the corperation or thg tece b e el i S ab required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachmgi A y )
SIGNATURE: Aaafzw U ; aEBsy /8- 02~ O]

3 e exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme al reporl rs true gnd accurale ang that my]signature shall have the same legal effect as if made under oath; that | am an oflicer or director

/ smmy& AND TYPED OWME OF SIGNING OFFICERGR m‘ﬁqﬂ)
—=

/

Datd Daylime Phona #

4

CR2E034 (10/00)

.



