41

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ‘

1. Entity Mame

574759

OMNI FLOWERS CORPORATION

e ¥

/ .

Principal Place

2104 NW 99 Avenue

of Business Mailing Adgress

2104 NW 99 "Avenue

FILED
May 03, 2001 8:00 am
Secretary of State

04-17-2001 90021 048 ***150.00

Miami, FL 33172 Miami, FL 33172 ﬂ 0
2. Principal Place of Business 3. Mailing Address
2104 NW 99 Avenue 100 N, Biscayne Blvd.
Suile, Ap. #, etc. #S;éeo%m #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
M?.ami , FL Miami, FL 650289141 Nol Applicable
172 Ser 30 oo™ 5. Cenfficate of Status Desired [ ?g';fquﬁwfdm“'
-.. 6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agant
| BERNSTEIN, Jeffrey A._____ SRR P S S RS
100 N. Biscayne Blvd. Street Address (PO. Box Number is Not Acceplabls)
Suite 2608
Miami, FL 33132
City FL 2ip Coce
8. The above named enjify gubmits W«e purpose of changing ils registered office or regisierad agent, or both, in the State of Florica.
- . F 4
SIGNATURE . /:W : . W /
: ﬁwwmmwmmumm, INOTE: Ragialres AQent sonalng roquired when renataangc) /. ONE S
9. This corpoyeier afn tofatisty its Imangile |~ FILE NOWII! FEEIS §150.00 . . :
Tax iiM elects 10 do so. * After MAY 1, 2001 Fee will be $550.00 10. 5:2:: g:n%aéno:e:;izs::‘anclng fz‘gow"‘;:yefe
(See cffferia on back) a Make Check Payable to Department of Stste '

CR2E034 (11/00)

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

TiLE D/P/S/TID [ Cetets TITLE ' Ol ttange [ Addition

Have BAHAMOY, Felipe HAME

STREETAORESS | 100 M. Biscayne Blvd. #2608 SIREET ADDRESS

e-S-2 | Mjami, FL_ 33132 cm-Si-2

o | L] Detse e [ crage (] Addiion

NAME NAME

STREET ADDRESS STREET ADDAESS )

ciTy-S7-2p N N I —— - e = -~
Tme - " 1 oetets TIE Ochange [ Addition

HAME MAME

STREET ADDRESS ... ) STREETADORESS | I e =
oISt T} —_ e A e e =2 et FC—ITT-'ST‘-E?_W e s e - —_——

THLE O velet me Clchangs [ Addition

HAME NAME

STREET ADORESS STREEY ADORESS

LITY-81-2IP CITY-51-2°P

TE O oetete mE [ crange (3 Addtion

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

TTLE 1 Delete TME D Crange [0 Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P chy-51.2° .

13. 1 hareby carti
Indicated on this report or supplamantal report is trus an

changed, or on an attachment with an address, with all g3

SIGNATURE: X

BHATURE D TYPED OR PRINTED NARIE OF S3GHING DFFCER 5 DIRECTOR

C

A empowered.
' Felipe Bahamon, President, 4/3/01, 305-3734555

1hat the information supplied with this ﬁling does not quality for the exemption siated in Section 119.07(3)), Florida Statutes. ! further centify that the information
accurate and that my signature shall have the same legal efteci as il mada under oalh; 1hat | am an officer or director

of the corporation or the recaiver or trustee empowered to i ;. ute this report as required by Chaptaer 607, Florida Stawtes; and thay Imy nafg appears in Block 11 or Black 12 if

Duts Daytame Prone ¢




