2000 UNIFORM BUSINESS REPORT (UBR)

srnarumd

DOCUMENT # V67439 FILED
1. Endly Name - Mar 14, 2000 8:00 am
BLUE FLOWERS, INC. Secretary' Of State
03-14-2000 90042 023 ***150.00
Principal Place of Business Mailing Address
C/O STEVEN M CHARCHAT C/O STEVEN M CHARCHAT
545 BRICKELL AVE. SUITE 400 848 BRICKELL AVE. SUITE 400
MIAMI FL 33131 MIAMI FL 33131-2915
us us
= AT s O G AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE 1N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0370253 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $875 Additional
- — g~ . i . - —_— L - - Fee Raquited --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARCHAT, STEVEN M Street Address (P.O. Box Numser is Not Acceptable)
848 BRICKELL AVE
SUITE 490 /o ©
MIAMI FL 33131 City FL | Zpooee

& ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 VT T

“alGhATORE S
Signature, typed or prnted name of ragistered agent and te if applicable, {NOTE: Ragistered Agent signatura raquired whan renstating) DATE
9. This corporation is elidible tg satisfy its Intangible FILE NOW!!! FEE IS $150.00 - Ce
_ Taxfiling req}iiremeq‘t{and glscts to do so. . After MAY 1, 2000 Fee will be $550.00 10. 1E-:E§:I'C:)Sn%agnop:ﬁ:?;urig‘l:ncmg O fiéodomhggzse
| (Seqcriteriaonback) X Make Check Payable lo Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 4 [ Delete TILE ] Change [ Addition
NAME ALVAREZ, ANGELA HAME
STREET ADDRESS | §48 BRICKELL AVENUE, SUITE 400 STREET ADDRESS
CITY-8T-21P M‘Aw FL 33131 CITY-ST-2IP
TITLE VD 1 Delete THLE [T Change [ Additicn
NAME ALVAREZ, ANA AMELIA NAME
STREET ADDRESS 848 BR‘CKELL AVENUE’ SU]TE 400 STREET ADDRESS
cry-Sr-ap L. M'AMI FL 33131 CiTY-ST-2IP
THLE S R T e e T T T T O change. [ Addition
NAME ALVAREZ, MARIA ELENA NAME
sTREET ADDRESS | 848 BRICKELL AVENUE, SUITE 400 STREET ADDRESS

L CITY-ST-ZIP MlAMl FL 33131 CITY-ST-ZIP
THiLE AS ] Deiste TITLE [Jchange [ Acdition
HAME ALVAREZ, MARIA ISABEL HAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 400 STREET ADDRESS
CITY-8T-ZIP MlAM' FL 33131 CITY-5T-2IP
TIMLE T O] Delete TITLE [ Change  [] Acdition
NAME ALVAREZ, ARMANDO NAME
stoeer aooress | 848 BRICKELL AVENUE, SUITE 400 STREET ASDRESS
CiTY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
TILE ' [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_of the corporaticn or the receiver or rusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: b 2/2000
Date / Daytime Phone #

CR2E034 (9/99)



