2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT #  P01000089623 = ecretary of State
1. Entity Name 04-10-2003 90109 045 ***150.00
ZIP FLOWER CORPORATION
Pringipal Place of Business Mailing Address
10600 NW 37 TERR 10600 NW 37 TERR
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
. 65 ”44521 ' Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O |§8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e ~ Sa S~ |- Name - - = m =T R
ESCOBAR, ENRIQUE .
Street Address (P.O. Box Number is Not Acceptable)
10600 NW 37 TERR
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signalure, typedt or printed name of registered agent and litle it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 » N )
. F
After May 1, 2003 Fee will be $550.00 ’ 5:3:: ws:n%agnopi::?brlﬁ:onnancmg O fi.e(t]ﬁohg);f °
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete TITLE Clcange [ Addition
ANAME ESCOBAR, CLARA S NAME
-staeet anoaess | 11137 NW 67 STREET STREET ADDRESS
emv-st-ze | MIAMI FL 33178 CITY-S1-21P
e D O vetete TITLE [l Change [ Addition
NAME BOZO, GUILLERMO HAME
stReeT A00RESS | 10600 NW 37 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE D 1 Delete TITLE [Jchange [ Addition
NAME BAZZANI, CAMILO .- .- . e e CHAME: s e i e
sTreer ABDRESS | 10600 NW 37 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE D [ Detete TITLE [Jchange [ Addition
HAME BAZZANI, NICOLAS NAME
stReeT aDoResS | 10600 NW 37 TERRACE STHEET ADDRESS
CITY-51-21F MIAMI FL 33178 CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Additicn
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE I pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
indlicated on this rgport or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe

SIGNATURE: __ & @@T&éﬁ mﬂgﬁ@M/ Ala “slm_, ( AWOUFIYYE

FRNATURR 479D TYAR0 OR GRINTED NAMEYE SIRRMG OFreem QR ARERINT g 1 or Daylime Prona ¥

CR2E034 (10/02)



