FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O dm

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 580949 (8)

E.’» .
i METRO FLOWERS, INC.
S
£
f Principal Place of Business Mailing Address
E
: AN R 111 NW 1 ST
MIAMI FL. 33128 MIAMI FL 33128
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e . 09/16/1991
2. Pringipal Place of Buisirioss | 2a. Mailing Address 4. FEI Number Applied For
21] R | 65-0202795 Not Applicable
i Sulte, Apl. #, alc. Suite, Apt. #, eto. iti
! uie. fp o - e A ol 6. Certificate of Status Desired O $3.75 Additional
: E z;l _ Fee Requlred
; City & Stale Cily & Stalo 6. Election Campaign Financing $5.00 May Ba
E] ;I . Trust Fund Contribution Added 1o Faes
Zip Country | Zp Country 8. This corporation owas or has paid the cuprent year Intangible
E 25 . 2;| R ;l)—l Parsonal Properly Tax due June 30. | Yes O No
9. Name and Address of Current Registerad Aganl 10. Name and Address of Now Reglsierad Agent
TERMINELLO, LOUIS J 81| Name
2700 SOUTHWEST 37TH AVE. B2| Stree! Address (P.0. Box Number is Not Acceptabls)
MIAMI Ft 33133
83
84| City EL asJ Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607 1508, F lorida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of florida. Such change was autherized by the corperation’s board of direclars. | hereby accept the appointment as regislored
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ _ e
Stonature, typed or printed pame of rogi A agent ard tilly "_fi“'"“'“"‘“ (NOTE: Registared Agen' signature required whon reinslating) DATE f:‘
12, OI TICE 115 AND DIREGTORS 13, ADDITIONSICHANGES YO OFFICERS AND DIREGTORS N 12___| &3
TILE PSTD [T DELETE 11T0LF "D Change [T Addition | =
3. | NAME ZEMBEL, LYUBA 12 NAME §
i | smeevappaess | 111 NORTHWEST 1 ST, 1.3 STREET ADBRESS 3
D emy-stze MIAM! FL e 14 CATY-ST- 2P [
TILE [T DeLkte 21THIF [ Change T Addition [O
NAME 2.2 NANE
| §REET ADDRESS 23 5TREET ADDRESS
¢ |Lpy-sr-zp 2.4CIY-ST- 2P
: TUILE 7 becEre 31TILE ] Change L] Addition
NARIE 3.2 NAME
& - | STREET ADDRESS $3 STREET ADDRESS
©|_eny-s1-zp e 34 CITY-5T-2IP
TMLE "] DELETE 41TNLE [Jchange ] Addition
o] e 4.2 HAME
* | STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 QITY-ST- 2P
N KT [T DeeTE 5.4 TMLE Tl Change [ Addition
I . 52 NAME
" | staeer apDRESS 53 STREFY ADDRESS
CATY-ST-2¢ o o 5.4 0iTY-ST-2P
TLE o T oeiee 6.1 TLE [J Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
€Ty -ST- 2P L 6.4 CITY-51-2IP

44. 1 hereby certify 1hat the infarmaton suppliod with this filing Gocs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicaled on this annual reporl ar supgdaimental annual report is true and acourate and thal my signature shall have the same logal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or trustco ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change}cyn an allachment with an address,

Vi

Y A 2o ol Ry e P




