2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S59030

1. Entity Nama

ROSADO'S EUROPEAN FLOWER BASKET, INC.

Mailing Address

491 NE 20TH ST,
BOCA RATON FL 334318143

Principal Place of Business

481 NE 20TH ST.
BOCA RATON FL 3343t

2. Principal Place of Business 3. Mailing Address

|

)

g

Suite, Apt. #, &ic. Suite, Apt. #, etc.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90079 042 ***150.00

AN

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
Zi Count Zi n i
P auniry P Country 5. Certificate of Status Dasired O $3'75 .ﬂ_\ddltlonal
Fae Required
6. Name and Address ol Current Registered Agent 7. Name and Address ot New Registered Agent
' i Name
ROSAD 0' ROBERT Street Address (P.O. Box Number is Not Acceptabla)
491 NE 20TH ST.
BOCA RATON FL 33431
City R FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragistared agent and tule if applicable (NOTE: Registerad Agent signature requirgc whaen reinstaing) DRTE
i ion i iai j i i e
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax fiting requirernent and e'ects 1o do so.
(See criteria on back)

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 pelete TITLE ] Change (T Addition
NAME ROSADO, ROBERT NAME
staeeT aonress | 491 NE 20TH ST. STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33431 CITy-5T-217
TITLE [J patete e [l Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITy-ST-2iP
e O oelete TNLE [ Change (] Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2® CITY-81-2P
TITLE O petete TME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP cry-s1-2I9
ILE ] Delete TILE O change [T Addition
- NAME
it STREET ADDRESS
CITY-ST-2IP
. [ Delete TILE T Change [ Addition
- HAME
~orion STREET ADDRESS
sT-aiw CITY-ST-2IP
= I hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certiy thal Ihe inforrmation
indicated an this rapart or supplemental repart is true and,affurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver § Bcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fr like empowgred.
TTL At
“GNATURE: . Sty Yonfes fry- 49009/
J uEME OF SIGMING OFFICER OR DIRECTOR [ 200K 4 Cate Daytime Phone #

CR2EARA [19/00)



