2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106696

1. Entity Name

COMMERCIAL AIR FLOWERS, INC.

Principal Place of Business

2912 NW 72 AVENUE
MIAMI FL 33122

Mailing Address

2912 NW 72 AVENUE
MIAMI FL 33122

334U Ave

P8 BBy 521703

Suite, Apt. #, etc.
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Mar 30, 2001 8:00 am
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4. FEI Number
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5. Certificate of Status Desired

O  $8.75 addiional
Fee Required

6. Name and Address of Cwrent Registered Agent

7. Name and Address of New Registered Agent

GUALDRON, CLEMENCIA
2912 NW 72 AVENUE
MIAMI FL 33122

Name 341}&‘%& c@rb’Wis

Street Address (P.O, Box Number is NobAcceptable)
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8. This corporatiog is eligﬁe to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filinlg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.0!] 10. ﬁﬁ:tli:%agg;lﬁg;uz:: neing fn%e%?ohé?e;: ©

(See criteria on back) O Make Check Payable to Department of State *

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

THTLE D Ol Delete THLE " A T Cichange [ Addition

e AGUILAR, ENRIQUE e ¥Chamge o '-@ﬂ'” 2SS Pn

streeT aoRess | % 1500 SAN REMOQ AVE. SRETADDRESS | 245 | Brhvicholf Aa/)ve Aqf-H 10K
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TITLE 1 oelete HTLE , [ Change  [] Addition

NAME NAME

e N e < . . -

" STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE {1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pefete TILE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TMLE L) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wj )
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