FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORTMBR) Secretary of State

1511000

AV

CR2E034 (4/03)

DOCUMENT #  P01000059813  ( Ly/s2
1. Entity Name
FLOWERS BY DIANE, INC. {/
Principal Place of Business Mailing Address
16115 SW 1 10 16115 SW E B
MIAM <) M /33
2. Pr|n0|p | Place of Busmess PR 3, Malling Address e H"""[ m "m "I" "m"m Ilm ||m lml ’Im "m N"l "” ﬂl'
sf 1l DUy xo ) el |-
S‘”“" APL #, etc Suito, Apt. #, etc. E@K HERE IF MAKING CHANGES
City & State - —’[ City & Stale — 4. FEl Numher Applied For
Mianw.  FlA- A \aws’, \’\GL 651122956 Not Applicable
" " "
Zl% goualr b Country 5. Certiticate of Status Desired a $8 75 Additiona)
3 l u& ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMACHO, DIANE Street Address [R0). Box Nymber is Not Accepta_?lﬁ,
16115 SW 117 AVE BLDG 10 | 21 K 1O cq
AMI FL 33177 : ﬁ
MIAMIF PMAse Ao /
City : FL | 2 Code 33) &
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Flarida. | am famitiar with, and accept
the cbligations of registered agant
SIGNATURE C £<;I tY"O 2
Signaturs, typed or printed name of registerad agent and titke if applicable. THegistered Agent signature requirad whan reinstating) DATE
~o = -~ FILE NOWIl FEE'IS $550.00 o e “Elociion & anci .
' N 9, Elaction C ign Fi
After September 10, 2003 Fee will be $750.00 m?;l?Sndago?;n%rLﬁ::nancmg O fc%la%ct’ohll::: °
Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T 1D. ' [3 Selete TLE #lChange [ Addition
. CAMACHO, DIANE : e Tamoc o € auo
STREET ADDRESS | 16115 SW 117 AVE BLDG 10 STREET ADDRESS I (5 t et
ory-s7-zP | MIAMI FL 33177 oIY-§T-27 i ‘Q 7 maw, e BE /
TITLE i [ oelete TITLE . N Change [ Actition
NAME NAME L "
STREETADDRESS | = .  -. - - T STREET ADDRESS
GITy-5T-2IP CIvY-ST-7IP
TITLE : O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP : ) CIvY-ST-2P
TITLE : [ Detete TITLE [ Change [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS /’,_/__”v__’__,_,_—-»———""} T
CITY-ST-21P o o WAGRY-ST- 2P .
TE ) e e T " Dloelete TILE [ Change " [ Addition
TRAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP CITY-ST-2IP
TITLE . 3 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. [ hereby certify that the information supplied with this filin é; 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 repert is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execule thls report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all othep like-ssmmewgred, RN
3
SIGNATURE: ___ SIGNATUH PYRTA
SIGNATURE ARD TYPED OR PRTTED NAWE OF SIGNING OFFICER GR DIREGTOR TR 51 l R t’({, welima Fhona ¥+ =~




H‘Hﬁchmgﬂ,ﬁ#j
__ o010
POICO00 R 8)(3




