2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V58802

1. Entity Name

FLOWERS CAFE CORPORATION

Principal Place of Business

8250 SW 40TH STREET
MIAMI FL 33155

Mailing Address

6250 SW 40TH STREEY

MIAMI FL 33155-3335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90046 049 ***150.00

LT QYR U

VEBEIN NIV WIS TN 10T BEOE ) wamst B imes e s e = =

City & Slate City & State 4. FEI Number [ 1reeicer
j Zi Caunt i
& Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. ___.__—_B. Name and Address of Current Registered Agent. _ _ - ~_>7.-Name and Address.of New Registerad Agent . ==
Name
ABAD, HERIBERTA Streat Address (P.O. Box Number is Not Acceptabie)
541 NW 60TH CT
MIAMI FL 33126
City FL Zip Code
8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title f applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
9. This Eorpora:ign is eligible 1? satisiyc;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 i,
Tax ﬂlmg requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added ‘=~
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpP [ Detcte me  Dhenge [
NAME REGALADO, PEDRO NAME
steer anckess | 541 NW 60TH CT sTREETADDRESS | BY 00 Sw) &V
CITY-5T- 2P MIAMI FL OTY-ST-2P | pretama « r:I 238
TILE DS [ Celete TITLE ﬂ Change [~
NAME ABAD, HERIBERTA NAME
STREET ADDRESS | 541 NW 60TH CT smeeT ao0REss | Y DO S 67QVE.
CITY-ST-2P MIAMI FL CITY-ST-2P e A 33168
e = T Darete TITE (I Ghange=— [
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-§T-2IP
TITLE 2 Delete TilLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -57- 2P OITY-ST-ZIP
TMLE [ pelete TLE O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TIMLE (3 Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ceriily that 2= "

i accurate and that my signature shall have the same lega! effect as if made under cath; that | am an ofiicer o1
jed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =
all other like empowered.

indicated on this report or supplemental reRort is
of the corporation or the receiver or trustee
changed, or on an attachment with an addres

SIGNATURE:

£ an

SIGNATURE AND TYPED DR PRIN

ED NAME OF SIGNING QFFICER OR DIRECTOR

I!B\ Lov
s

e

Daﬁme Prone #



