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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
I Sandra B, Mortham Apr 13 1998 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # vs-/;ég (2)

1. Corporation Name

BLUE FLOWERS, INC.

AR

Principal Place of Business Mailing Address
% TUMPSON & CHARCHAT. PA. % TUMPSON & CHARCHAT. PA,
848 BRICKELL AVE. SUNE 400 848 BRICKELL AVE. SUITE 400 .
MIAMI FL 333 MIAMI FL 3313t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1992
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] |26] 65-0370253 Not Applicable
Suite, Apt. ¥, elc. Suitc, Apt. #, etc. L . $8.75 Adgditional
%] 5. Cartificate of Statue Desired 0O Feo Roquired
City & State | City & Stale &. Election Campaign Financing $5.00 May Be
;l 1;] Trust Fund Contribution Cl Added to Fees
Zip Counlry 2 Counry 8. This corporation owes or has paid the current year Irﬁﬁpﬁlbla
24 [25] 28] [30) Persanal Properly Tax due June 80. [ ves No
9. Name and Address ot Current Roglstered Agent 10. Name and Address of New Reglstered Agent
CHARCHAT, STEVEN M 81} Name
848 BRICKELL AVE 52| Strast Address (P.O. Box Number is Not Acceplanie)
SUITE 400
MIAMI FL 33131 83
84( City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0607 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regisiered ageni. or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopit the obligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE e e .
Bignalwe, typac or panted apree of cogpeloned agend and tllo il applicatile (NOTE Registered Agent signature required when reinslating) DATE
12. OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T [ oecere 13 TILE [T Change [ Addition
NAME ALVAREZ, ANGELA 1.2 NAME
STREET ADDRESS 848 BRICKELL AVENUE, SUITE 400 1.3 STHEET ADDRESS
CAY- 5129 MIAMI FL 33131 14GITY-5T- 2P
TLE VD [T prtete 21TINE TJ Change [T Addition
HAME ALVAREZ, ANA AMELIA 2.2 NAME
STREET ADORESS 848 BRICKELL AVENUE, SUITE 400 23 STREET ADDRESS
CITY-$1-2IP MIAMI FL 33131 2.4 CITY-S1- 2P
MLE [ 1] DELETE 31TILE [ change [ Adgition
NAME ALVAREZ, MARIA ELENA 3.2 NAME
STREET ADDRESS 848 BRICKELL AVENUE, SUITE 400 3.3 STAEET ADDRESS
CITY-S1-28 MIAMI FL 33131 34 OITY-5T-2P
TITLE AS [T oriete 41 THTLE [TChange [ Addition
HAME ALVAREZ, MARIA ISABEL 4. 2NAME
STREET ADDRESS 848 BRICKELL AVENUE, SUITE 400 43 STREET ADURESS
CITY-ST- 2P MIAMI FL 33131 ) 44 CITV-ST-2IF
TME T [T pELETE 53 TITLE [ crange [ Addition
NAME ALVAREZ, ARMANDO 52 NAME
STREET ADDRESS 548 BRICKELL AVENUE, SUITE 400 53 STREET ADDRESS
CiIy-ST- 2P MIAMI FL 33131 ) 5400Y-§1-2P
ME [ oedeTe 61 7I7LE [Jchange L7 Additior
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21p B4 CITY-5T-21P

14. 1 hereby certify thal tha information supphed with ihis fing does nat qualify for 1he exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this annual roporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under gath: that | am an
officar or director of the carporation or the roceiver or fruslee empowered to execute this reper! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an abachimont with an address 0}030 ggwg-
15 35d-
SIGNATURE: . _ SH|Ed)qy TOKEISFITE

DEFICER OB IRECSTOR

TYPED OF PR

CR2E034 (10/97)



