2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000050893

1. Entity Name

BLOOMING COLORS NURSERY, INC.

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90022 037 ***150.00

Principal Piace of Business

20190 SW 2% STAEET
HOMESTEAD FL 33030
Us

Mailing Address
11311 NW 61 ST

MIAMI FL 33178
us

uuuuLubd

n

. Principal Piace of Busingss

3. Mailing Address

|

Y

(90 5w 3% ST

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65'0760525 Applied For
Ho%gﬂﬁfo ;PL/ Not Appiicable
Zi Count i Coun iti
P ountry ép 5@ un §. Certificale of Status Desired dJ ?8';‘;5 Addglonai
30 ee Require _
t-» o e - B~ Nawne and -Address of Current Registered Agent—~—= S —7-Name and Address of New Registered Agent—" " " -~
Name

SCHIMMEL, ROBERT L

HESSEN, SCHIMMEL & DE CASTRO, PA. »

3191 CORAL WAY, PH-2
| MIAMI FL 33145

Street Address {P.O. Box Number is Not Acceptable)

City

FL TZ\‘p Code

8. The above named entity submj

-y,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / /\5’ / do
Signamrﬁ. typed or printed name of reg@lared ageﬁnd title if applicable. (NOTE: Registerad Agent signature required when reinstating) / DA
. Thi ion is eligi isfy i ibl FILl " FE 150.00 , o .
? Thlsfﬁ%rp?;atﬁ::elri erl:tg;zlg 2761?25{352 Is::angl ° After mltznl:l ?V:om FeE 's'u$ b 5[;5050 00 10. Election Campaign Financing $5.00 May Be
ax i ,g N q @ . e ’ will be . Trust Fund Centribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TLE P [ Detete TILE fé T mhange [ Addition | 8
v RIERA, JAVIER N VERA TV ie R s
STREET ADORESS | 11311 NW 61 ST stwest soress | OGO SW a4 ST _ 3
onv-sr 2 | MIAM FL 33178 s |HOMG STERD |, =L 2050 &
¥ o
TIME VP O Delete TMLE 9 : \Q\Ehange [ Addition | C&
P MEE D ©
NAME RIERA, AYMEE D. NAME VERA By
sTREET ADDRESs | 19311 NW 61 ST smeeraooress | ROT GO S Q9 (0 =
env-sTzP | MIAMYFL.33178 . - o . Jorestze e (ESTETD i =2 N A2020 - -
TilE [T Delete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IF
TIHE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee eMpawercp+oEXecUle Thisugport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with Al ather like empowenkd.
SIGNATURE: L /vo Jes” He ~0037
SIGNATURE AWD TYPED OR PRINTED NAME OPPSIGNING OFFICER OR DIRECTOR 77 Date Daytime Phone #




