2000 UNIFORM BUSINESS i’IEPORT (UBR) : FILED

; I
DOCUMENT # F95387 | Aug 17,2000 8:00 am
1. Entity Name '
oL r
FANTASY FLOWERS, INC. ; Secretary of State
08-17-2000 90572 037 ***550.00
Principat Place of Business Mailing Add:ress
271 ALHAMBRA CIRCLE n ALHAMB}!A GIRCLE
CORAL GABLES FL 33134 GORAL GABI,ES FL 33124
us us f
' |
Suite, Apt. #, elc. Suite, Apt. #, etc. D(Z) NOT WRITE (N THIS SPACE
|
City & State City & State 4. FEtNumber  50-2936065 Applied For
: Not Applicable
Zip e - _Eoumry C e Zlp i Country 8. Certificate of Status Desired O $8'75 A_dditional
e A R B i - o a{m — I o - ..Foe Required -_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
ZALEZ !
g%'g SW 15;%?.%%? ! Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33175
; City Zip Code
i FL

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '

Signature, typed or prnted name of registered agent and title if applicable. {NOTE" Registersd Agent signature required when reinstating) DATE
| , f "
9, This corporation is eligible to satisfy its Intangible * FILE NOWI!! FEE IS $550.00 ) e
. 10. El n Cam F
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 Triglulgun daC oaal;ig;!Utig\nanCIHQ 0 fdsd'gﬂohgisse
{See criteria on back) L] Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD "¢ Delete TTLE ¥ OJchange [ Addition | S
NAME ZORRIHA—MARIA-FERESA- i NAME g
STREET ADDRESS ﬂ-eoﬂ-s-w—f&-sfﬂEEF STREET ADDRESS §
CITY-ST-2P MAMEFE3944 ! CITY-ST- 2P u
s
TITLE VPS ] Delete TITLE : O Change [ Addilion | ©
NEME - | SIERRA, MARIA T ' NAME
STREETADDRESS | 1811 SW 107 AVE #2308 f STREET ADDRESS
omv-sT-zp | MIAMI FL 33165 ] , CITY-§T-2IP
TLE : ‘ 7 Gelete TITLE oy T T T T Otharge O addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -$T-2P : CITY-87-2IP
TITLE U Celete TITLE . {J Change [ Addition
NAME ! NAME '
STREET ABDRESS X STREET ADDRESS
CIry-S1-2p ] CITY-ST-ZiP
TILE [ Delete TITLE . [ change [ Addition
HAME [ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ CITY-ST-2P
TITLE O Delete TITLE : {3 change [ Addition
HAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2IP ~ 7 LITY-§T-7P

13. | hereby cenify that the information supplied with this filig
indicated ogrthis report or supplementat report is true 3

for the exermnftion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
7 that my signatureshall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P maa A T SIERNA
SIGNATUREY) I WVOSE XN pres.  2/sa [ov apre yyr s

Date Daytme Phone #




