2002 UNIFORM BUSINESS REPORT [UBR)

172

DOCUMENT # V58802

1. Entity Name

FLOWERS CAFE CORPORATION

Principal Place of Business Mailing Address

8250 SW 40TH STREET 6250 SW 40TH STREET
MIAMI FL 33155 MIAMI FL 33155

2. Prncipal Place of Business 3. Mailing Address

Sgi(e. Apt. #, elc. Suite, Apt. #, sfc.

v

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2002 8:00 am
Secretary of State

01-23-2002 90065 001 ***150.00

N AR

City & State City & State 4. FEI Numbar Applied For
6&035 1834 Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Oesired 0O geae.gesq lﬁfﬂ“"“’"

6. Nams and Address of Current Registared Agent

7. Name and Address of New Registered Agent

c -

~~~ABAD, HERIBERTA™
541 NW 60TH CT
MIAM FL 33126

N\

e e = e |

o oepRe —REGALADO——

'ti

Street Address (P.O. Box Number is Not Acseptable)

LIso fev 4O of

Y I AMI

FL | %%%s

8. The above named entily sub.

SIGNATURE ———— =

< 11 slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florica.

I/Ia’ma

Sigriatire, typed o printsd

ot)@snmd agent and tdla il appicable

9. This corporation is eligible to satisfy its intangible
Tax liling requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

[NOTE: Registered Agent Enalie requiced when reinstating) DATE [
FILE NOWIY! FEE IS $150.00 0. Electi ‘ A
0. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2002 Fee will be $550.00 Teust Fund Conirbution. 10 Fons

CR2E034 (9/01)

 esid.

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op [ Delete me (3 Change [ Addition

e REGALADO, PEDRO — PLEST OGN e _

smeer anoress | 3400 SW 67 AVE STREET ADDRESS >

CITY-51-2P MIAM! FL 33155 CITY- §T-2P

Tme DS IR Deles e OJcange (1 Addition

NAME ABAD, HERIBERTA ; NAME

sTReeT Aporess | 3400 SW 67 AVE STREET ADDRESS

cirv-$1-2p MIAMI FL 33155 COTY- SF-2P

TME O Dekts TME AVA Auvin doR ~5 [ Changs Kgition

NAME N LS . . of 1ed
—STREEY ADDRESS. | - - — o 27 e aosiess | - G §1_S\W- Soten— & i pl

CITy-ST-2P 1Y SF-2P Py €, 33173

FILE ] Derete TILE O change [ Addltien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £y ST-2P

TmnE [ betete TILE O Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-81- 2P Cy. ST- 2P

e [ pelete TnE Dl change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

cry- §1-7P N CITY-ST- 7P

13. ! hereby ceni
indicated on this report & supplemy
of the corparation cr the receiver or [Nl
changed, or on an attachmeant with a H

J

SIGNATURE:

3043
)

eport is frue and accurate and thal my signature shall
a dmpowered to execute this report as required by Chal

that the informalioR su g with this fiting does not quality for the exemplicn st
drdss, with a!l olher lika empowered.

ated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
have the same lagal effect as if made under oath; that | am an officer o director
pler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e, ///2:%)9‘ /30.1’) - 2ol

SIGNATURE AND TYPE|

VOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phona #




