: FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

L PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 330949 (8)

- Corperation Narme
o Mailing Address | “Im" III “m |||}| 'Iml

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

METRO FLOWERS, INC.

(L

Prmupe His
11 MW 1 8T HY Nw ST
MIAMI FL 33128 MIAMI FL 331261812
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 20, Mailing Address 4. FEI Number Applied For
B 26] 650202705 Not Appiicable
Suitn, Apt #. ot Suile, Apt. #, ofc. i
. St Apta e L Sule Ar R ele 5. Cerlficato of Staus Desired [ 3875 Addiionel
32_] o o 271 Feo Required
__ Cily & State: ... Gity 8 State 6. Election Campaign Financing $5.00 May Be
B . L 28] Trust Fund Contribution [:] Added to Fees
_ Courtry | Zip Courdry 8. This corporation has kability for intangible tax under s. 192 032,
25 29| 0] Fiorida Statutes B ves {1 No
- 9 Name and ‘Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
TERM'NEU.O LOuS J 81] Name
2700 SOUTHWESI 37TH AVE. B2} Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133
B3
84| City FL 85{ Zip Code

|91, Parstant to the provisions of Seclions 667.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statament for tha purpose of changing its registered
oflice or re glsl('rckl agent or both, in the Stale of Flerida. Such change was authorized by the: corporation’s board of girectors. | hereby accept the appointment as registered
agent am farm has with, gnd accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Cigratt e, tyaid o printid name o fegissd agen and W il RppLcate {NCITE Ragiserad Agent signatre required when rainslating) DATE
12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
me [223(1] BGEGH 1ITIRE CX Change™ [ Addifion
At ZEMBEL, LYUBA 1.2 NAME
s aooress | 199 NORTHWEST 1 8T, 1.3 STHEET ADDRESS
CITH-8)- 2P MIAMI FL 1.4 GITY -51-21P
TLE T TT orueTe 2ATMLE L3 changs [ Addition
NAME 2.2 HAME
STHEET AIDHESS 2 3STREET ADDRESS
|_Glmeseaz o op 2ACIY-S1-2IP
L | mTET 31TME [J Change L] Aodition
HAMI 32 NAME
SRERT ATDRESS 3.3 STREET ADDRESS
| ery-spe | ) 34 GITY-ST- 2P
I, o ' [T oeeeTe 4T TITLE [T Change £ Adaition
NAME 4.2 NAME
SIREE | ATRESS 43 STREET ADDRESS
fceestae | 44 CITY-§T-2IP
1] T oren 51TIMLE [JChange [T Addition
NAME 52 NAME
STRFET ADDAESS 53 STREET ADDRESS
Dlr-§7 ap B e 54 CiY-ST-1F
T o S o L] pecere 6.1 TTLE [J Change [ Addition
KAM: 6.2 NAME
STREE] ADTRESS 6.3 STREET ADDRESS
CIry-5)- 21 ) 6.8 CIIy-§T-2IP
14, | do horeby Iy that the nformation suppled with this tling does not qualify for the examption stated in Section 112.07(3)(i}, Florida Statutes. | turther certify that the

ifarniation indicated on this annual report or supplémental annual report is true ang accurate and that my signature shall have the same legal efect as if made under oath; thal
| am an olhcer or directos of Ine corporation or 1he recever of rustae ampowered 1o executs this repon as required by Chapter 607, Fiorida Statutes, and that name
appesrs in Biock 12 o Blocs 13 ¢4 changed, or en an attachment with an address

SIGNATURE: | RIS “~ T .l ’)7

SIONATURE AND FYPED OR PRINTED NAME OF BIGNING OFFITER OR DIRECTOR [ Date Daytg Prord ¥

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 7 8 O O dam

CR2E034 (9/96)




