| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT#  F95387 May 27, 2002 8:00 am3
1. Emiy Nao : Secretary of State
FANTASY FLOWERS, INC. 05-27-2002 90476 024 ***150.00
Principal Place of Business * Mailing Address
SFAEHAMBRA-GIRGLE— LE Uviteury
AORA-CADEES-F—80+34 voORM~GABLES-EL-331 34
2. Principal Place of Business 3. Mailing Address
1Spo SW-J)5 S SAUE :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mire M} FL.- 59-2236065 Not Applicabie
ap - | Seunty & Country 5. Centificate of Status Desired [ $8.75 Additional
3 3N —— DADE Fee Required
€. Name and Address of Current Registered Agent ] T "~7. Name and Address of New Registered Agent —_—-
Name
* Street Address (P.O. Box Number is Notﬁcceptable)
——3800-NW—Th— [$00 .. [ 5 ST
iy Hid g, FtL. B3i1nr_
MiAMHR-33186 City g Zip Code
~ AN ‘ L MIA ) FL |53
8. The above named entity submits twt pulpose of changing its registered office or registered agent, or both, in the State of Florida.
-SIGNATURE /Mﬂ /A MA/Q——/ 9/30/0 2
N d or printed name of regftered agflm if applicable. {NOTE: Registerad Agent signature reguired when rainstating} bate 7
9. Ifoﬁgporam'm is eligible to salisfy its ﬁhtangﬁgle FILE NOW!!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
20 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT [ oelete TILE [ Change [ Addition | 5
NAME SIERRA, MARIA T NAME 3
sTREeT ADDRESS | 1800 SW 15TH STREET STREET ADDRESS §
GITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP 7 u
TILE YPS oK Delete TITLE [ Change  [J Addition 5
NAME SIERRA-OMAR- NAME
STREET ADDRESS { - 1806-GW-ISFH-ET - - - cee- = - STREETADDRESS | - - — = -- " -
CITY-S§T-2IP MIAM-F994— CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TNLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2I1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET AQDRESS
Ciy-ST-21P , CITY-ST-2IP
e [ Celete TILE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP

13. | hereby certify thatThe information supplied with this filing does not qualif? for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicatéd on thi€ report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporgfion or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3 it !

L~ siGNATMRE A R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

changed, or Ga-arTatac))pe ith an agefess, with all other like empowered. -
B L MARIA T SIERRA e
- SIGNATU E LASERE S —pTe s~ Wagkr 1 3049000 |




