2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000059813

FLOWERS BY DIANE, INC.

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90200 010 ***550.00

RFFRT P

/

Avs

/|

Principai Place of Business Mailing Address

JUlor2ve

16115 SW 117 AVE BLDG 10 iSﬂS SW 117 AVE BLDG 10
MIAMI FL 33177 - MIAMI FL 33177
2. Principal Place of Business 3. Malling Address “"“"' m Ilm "IHII”I III” "m"'" mll ‘lm ml“‘ll”m""
Suite, Apt. #, elc. *Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Appiied For
LS=\\D Q\C] D Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Adaditional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|~ CAMACHO, DIANE )
16115 SW 117 AVE BLDG 10
MIAMI FL 33177

1
L

Name

= o —~

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement fer the purpose of changil
the obligations of registered agent.

SIGNATURE

ng Its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed nama of registered agent and title it applicable.

~{NOTE: Regislerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Furd Contribution. Added 1o Fees

(See criteria on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ‘ 0 tetete TE O Change [ Addition | &
NAME CAMACHO, DIANE NAME ¥
STREET ADDRESS | 16115 SW 117 AVE BLDG 10 STREET ADDRESS 5
CITY-ST-21P MIAMI FL 33177 CITY-ST-2IP ‘3
TLE o [ Detete TITLE [Jchange [ Additicn 8
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE e I pelete TTLE [ change [ Addition
NAME, .+ oo | e e o . KAME - 4o —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Additien
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP R CITY-57-ZIP
TLE 7 pelsts TITLE [ Change [ Addition
NAME ‘ . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TILE [J Change [ Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7Ip

13. ! hereby certify that the information supplied with this fi‘!ing
indicated on this report or supplemental report is true an
ot the corporation or the receiver or trustee empowered to e
changed, or on an attachment with an address, with all oth

SIGNATURE:

Daytima Phona #




