‘

FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LACY O

- r f
DOCUMENT #  P99000017475 Secretary of State
1. Entity Name 02-05-2003 90137 034 ***158.75
FLOWERSOURCE, INC.
Principal Place of Business Mailing Address
9800 NW 17TH STREET 111 S.W. 3RD STREET
MIAMI FL 33172 SIXTH FLOOR . |
B AT
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, stc. Sulte, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65“0899208 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
L 5. Certiflcate of Status Desired { Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent !
Narne ‘i
s
. HARRIS, ELLIOTT Street Address (P.O. Box Number is Not Accepiable)
. 111 S.W. 3RD STREET
SIXTH FLOOR MCCORMICK BLDG.
MIAMI FL 33130 City FL | ZpCode

8. Theeabove 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.

SIGNATURE
. v ".* Signature, typed or pnntad nama of registerad agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
H
BN
FILE NOW!!! FEE IS $150.00 ) N .
9. Elect Fi
After May 1, 2003 Fee will be $550.00 P [ S0 May e
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
TITLE PD [ Detete TITLE PD WChange [ Acdition S_ :
NAME CANO, GERMAN NAME German Cano 2
streer apoRess | 111 S.W. 3RD STREET SIXTH FLOOR STREETADORESS | 9800 N.W. 17th Street &
om-s-2P | MIAMIFL 33130 avsti?  |Miami; Florida 33172 i
- o
TILE STH [ Delete TITLE ST mhange [ Addition o]
NAME HARRIS, ELLIOTT NAME Elliott Harris
STREET ADDRESS STREET ADDRESS
111 S.W. 3RD STREET SIXTH FLOOR 111 S.W. 3rd Street, 6th Floor
omv-st-zp | MIAMI FL 33130 GMSTP | Miami Florida 33130
- gda—334+30
TITLE GM - - - ST e e B Delete = ™ TIE .. ~IFGM — . —- R [Vhange D Addition
STAF:ET ADDRESS MOHAN, ANA z:::EEEI ADDRESS Ana Moran
843 NORTH-VENEFAN-WAY-
CITY-ST-2IP m CITY-ST-2IP 3650 Klebba Lane
Mi-ami-—Flerida—33133
TILE [ pelete TITLE JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {71 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
THLE [ dalete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

12. | hereby certify that the informalion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agidress, with hergike empowered.

SIGNATURE: SICBe AT A \[W 305-358-0146 1/31/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
EFLLIOTT HARRTC. Caorao;dt ieir




