2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am
DOCUMENT # F95387 Secretary of State

1. Entity Name ko
FANTASY FLOWERS, INC. 05-05-2003 91177 024 150.00

Principal Place of Business

1800 SW 15 §T :
MIAMI FL 33145 I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2236065 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae_zgqﬁgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. PR R Name
SIERRA, MARIA T
1800 SW 15 ST

MIAMI FL 33145

) .

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signatura, ty_pﬂd or primed nama of regristered agent and lile if applicabla, (NOTE: Registered Agenl signalure required when reinstating) DATE
- Aﬂ::lifaygv:(:g:i ';EeE \:il?)LS:SGSgOO 9. Election Campaign Einancing $5_00 May Be
g Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT . [ Detete N i ] Change  [] Addition
NAME SIERRA, MARIA T NAME
sTREET ADDRESS | 1800 SW 15TH STREET STREET ADDRESS
ory=stzae . |MIAMI FL 33145 CIy-s1-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTy-ST-2IP
dame L s e - e D Delee  famE § . e Change [T Addition
NAME T NAME T B '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TIMLE - T Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ] Delate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-21P
TILE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CTY-ST-2P

12. | hereby certify thiat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal regort is gue anglaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste@empoiered/iolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, yifh al otl er like empowered. .

SIGNATURE:

AV &LlESel

CR2E034 {10/02)



