FILED

AV 29¢v.ii0

1. Entity Name 05-02-2003 90084 025 ***150.00
BLOOMING COLORS NURSERY, INC.
Principal Place of Business Mailing Addrass
20190 SW 296 STREET 20190 8w 2% STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0760525 Not Applicable
Zi ni i Countr i iti
. .|p . Country Zip Y 5. Certificate of Status Desired M| $8.75 Additional
—_— —_—— | =—_..Fea.Raquired. PN P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,. Name
SCHIMMEL' ROBERT L Street Address (P.0. Box Number is Not Acceptable)
HESSEN, SCHIMMEL & DE CASTRO, P.A.
3191 CORAL WAY, PH-2
MIAML FL. 33145 City FL, | ZrCoce
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 Flerida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of regisiered agent and tiie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Election G ign Fil i
Btar ey 1, 2003 Feo wil b $350.00 e o $500 Meree
Make Check Payable to Florida Department of State ’
10. OQOFFICERS AND DERECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE : (I Change [ Addition | &
NAME RIERA, JAVIER , NAME g
sTreer a0oRESs | 11311 NW 61 ST STREET ADDRESS 3
CITY-5T-21P MIAMI FL 33178 ) CITY-5T-2IP g
(4]
TILE VP [ Delete P TITLE O] Change [ Addition E:)
NAME RIERA, AYMEE D. NAME
STREET ADBRESS | 11311 NW 61 ST STREET ADDRESS
ory-st-2 - - | MIAML FL 33178 - -~ .- CITY-ST-ZIP - . R
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-21P
TIMLE ) ™ pelete TILE . [1cChange T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-87-2IP cITY-$T-2IP
TME O Delste TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIfY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does th qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true am e at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recgiver or trustee e as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addg
I e 4/45 /2305 26030
SIGNATURE: ___ SIGME2 Lo =2 o2 0S - 240600
SIGNATURE AND TYPED OR PRINTED NAME OF.#IGNING OFFICER OR DIRECTOR Dato ¥ Daylime Phara #



