2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95387

1. Entity Name

FANTASY FLOWERS, INC.

Principal Piace of Business

271 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

us

Mailing Adgress

us

271 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90515 043 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘2236%5 Applied For
Naot Applicabie
Zi G Zi t i
P ountry P Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
= T 6.-Name and Address of Current Registared Agent . _ . = - or.—-T._Name and Address of New Registered Agent
, Name Aga s, Vo
GONZALEZ, JESUS R ' 5
Street Address (P%Bo Nusber j& Not Agcemt )157 % ZO*J’
2160 SW 137 PLACE 2RYG 7 Ay
MIAMI FL 33175
. £
Cit
v AMay FL 377
8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, cor bath, in the State of Florida.
D ars vy NosE VAaAE J—/1~2001.
SIGNATURE . PR
analu , typad or prirted name of registered agent and tit) pplicable. {NOTE: Registared Agent signature raquired Lhen ng] DATE
: . v . Y . ', . '
9. This corpotasdn is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 1b. Election Campaign Financing

Tax filing requirement and slects to do so,
{See criteria cn back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. ~ OFFIC_E‘Eﬁ AND DIRPS@R_S__,‘- 12, APDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

i PS— WIS i T\ ] Defete e / [ Change (] Addition

NAME SIERRA, MARIA T S W

STREET ADDAESS | JB1-SW-IOT-AVE#2308 \‘E’:DD%VJ \5‘5+ STREET ADDRESS

or-srze | MAMI FL 33465 ‘56[\.‘.@ CTY-§7-2P

TITLE q _P [ Delete TLE [ change [ Addition

NAME ’ RAME

sTAEET ADoREss | - 65] STREET ADDRESS

cov-stze [ VEOD ﬂD ls% . LUﬂ'mL \ OITY-ST-ZIP

TITLE I Lo — =[1-Delete— ~— ~ F+TITLE LT B - - — a2z~ [ ]-Change = -[] Addition )=+

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [ pelee TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 3 pelete THTLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-ZP

TITLE L] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-27IP CITY-ST-7P

13. | hereby certify 1 e information supplied with this filing\oes ngt quatifyAr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this or supplemental report is true and accurzfeland thit fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered 1o execulp this reforf as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attaghmemMwith an address, with ali other like grof. %‘

SIGNATURE; 2 |< D‘ S YN

TDale | Caytime Phone #

CR2E034 (10/00)



