SECOND NOTIGE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

ANNUAL REPORT

1997 Secretary of State
DOCUMENT # V5732 (4)

1. Corporation Name

ET 5] ) B

ALBA'S FLOWERS, INC.
Principal Piace of Business Maiing Address ”Il" |”||| I“l“lll""ll ”ll’ Hll |||‘| || I’l” I‘l"”l"llm l"’
405 W. 26TH 5T. 405 W. 28TH ST.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Gualified 3a. Date of Last Report
08/10/1992 _09/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650351221 Nol Applicable
ita, Apt. #, etc. Suile, Apt. #, etc. iti
Sulte. Ap ¢ “ P et 6. Certificate of Status Desired O $8'75 Additional
}ﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
-1;1 Trust Fund Contribution O Added to Fees
Zip Couniry 2p Country 8. This corporation awes or has paid the currapt year Intangible
m ;] 30 Personal Property Tax due June 30. Yos [d Ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Abent
DE LAS SALAS, OMAR B1| Name
1242 w 80 ST B2i Stree! Address {F.0. Box Number is Nol Acceptable)
HIALEAH FL 33014
83
84| Cily FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, [ larida Stalutes, the above-named corporation submits this statement for the pur;})]ose of changing its registered
ofiice or registared agent, or both, in the State of Florida Such change was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and agcept the obligalions of, Section 607.05608, Florida Statutes.

SIGNATURE —_
Signature typed of printed nanic ol 1eg steaed ggent and Wo f applicable (MO E: Rogistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] oELETE 11TILE [Tchange T[T Addition
KAME DE LAS SALAS, OMAR 1.2 NAME
street aoomess | 1242 W. 80 ST. 1.3 STREET ADDRESS
CiTY-87-2P HIALEAH FL 33014 14 TY-51- 21
mE H 7 peLETE 21T0E O Change L] addition
NAME SALAS, OMAR D 22 NAME
staceraooness | 1242 W. 80 ST. 23 STREET ADORESS
CATY-S1-2P HIALEAH FL 33014 2 4CIY-51-2IP
TIHE T peLETe 31 TTLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GHTY- ST 2P 34.0TY- ST-20P
TITLE [T DELETE 41TITLE ] Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-§T- 2P 44 CITY-ST- 2P
TILE [ OeeTE 5.1 TITLE [ Change [ addition
NAME 527 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-8T-7IP 54 CITY-ST- 2P
TITLE 7 oELETE 6.1 TILE Tl Change [ rddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 6.4 CITY-ST-2IP
14. 1 do hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | furihar certity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have ihe same legal effact as if made under oa'h; that
1 am an officer or director of tha corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E034 (4/97)



