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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \/§7439

v FILED
Jul 23, 2002 8:00 am
Secretary of State

1. Enity Name 07-23-2002 90322 001 ***550.00
BLUE FLOWERS, INC. ‘ fq/
Principal Place of Business Mailing Address R .
C/Q STEVEN M CHARCHAT G/O STEVEN M CHARCHAT ‘
848 BRICKELL AVE. SUITE 1040 848 BRICKELL AVE. SUITE 1040
MIAMI FL 33131 MIAMI FL 33131 .
. . ~ [ORRRD A CAAR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0370253 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desires ~ []  $8-75 Additional
’ Fee Required
T~ ==6.-Name and Address of Current Registered Agent __ s . —— 7. Name and Address of New Registered Agent
Name T R TetEn
CHARCHAT' STEVEN M Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE
SUITE 1040 :
MIAMI FL 33131 ‘ : City -~ N FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. R

-~

\\

)

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NGTE: Regislared Agent signature required when reinslating) DATE

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will be $750,00
Make Check Payable to Department of State

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

10. Election Campaign Financing
Trust Fund Contrikution.

e

$5.00

May Be

Added to Fees

11. LA T -,-;: ZIO"FFlCERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Celete TILE [ Change  {7] Addition
NAME ALVAREZ, ANGELA NAME
STREETADDLESS 848 BRICKELL AVENUE STE 1040 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 ' ' CITY-5T-287
TILE VD [T Delete TITLE [ Change [ Addition
HAME ALVAREZ, ANA AMELIA N
STREET ADDRESS | 848 BRICKELL AVENUE STE 1040 STREET AGDRESS
CITY-S7-2P MAMI FL 33131 ‘ CITY-ST-ZIP
| TITE " o s i s e i i e | Dlete e TTLE — e et e ,H.@,D Change I;i @h‘on 7
N ALVAREZ, MARIA ELENA N )
STREET ADORESS | @48 BRICKELL AVENUE STE 1040 - STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33131 CITY-ST-ZIP
TITLE AS [ belete TILE [ Change [ Addition
NAME ALVAREZ, MARIA ISABEL NAME
STREET ADDRESS | @48 BRICKELL AVENUE STE 1040 STREET ADDRESS
CITY-ST-2IP MIAMIFL {3131 - CITY-ST-2P
THLE 1. o [ Delete TITLE [ Change ] Addition
AAME ALVAREZ, ARMANDO NAME
STREETACDRESS | @48 BRICKELL AVENUE STE 1040 STREET ADDRESS
CITY-5T-2IP MlAMl FL 33131 CITY-ST-2IP
T O peete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

. changed, or on an attachment with an address, with all gther like empowered.
ek .- \ ¢/

SIGNATURE:

n | \.‘f\'uu 2002

Date

Brth ok g

Dawvima Fhoro #

Ea R BFA LS B H

nYr

CR2E034 (4/02)



