2007

FILED

FOR PROFIT CORPORATION « Apr 26,2007 8:00 am
g UNIFORM BUSINESS REPORT (UBR) ecretary Of State
DOCUMENT # J14402 04-09-2007 90060 014 ***150.00
1. Entity Name
De lLottus Flower Shop, Inc.
DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Addresa
1515 Sunset Dr. 1515 Sunset Dr.

Suite, At #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEINumber Applied For
Coral Gables, FL Coral Gables, FL 59-2680978 || ot Applicatie
33143 sa 33143 gsh. 8 canfensorsmusvenss [J 1 Reot

DO NOT WRITE IN THIS SPACE . 7. Name and Address of Current Reglstersd Agent
ame
—— — — = -- ~- JBacardi, Ruby

Sireet Addiess (P.O. Box Number is Nol Acceptabie)
5830 Mavnada St.

Ci ] -
Coral Gables FL [¥5T46

8, The abon'_named antity submils this siatement for the purposa of changing its regi

d office or r agent, or beth, in the State of Florida. | am tamiliar with,

and at::ept_ igations istered agent.
SIGNATURE (P4 ; i
Slum!m typed of printed name of registered agant gnd litle if spplicable,

& Po o7
INOTE: Registerad Apant signature required when reinsisung) DATE
Janugry 1 - MaydS'Fes is $150.00
uf May 1. Fes |3 $580.00 9. Election Campalgn Flnancing $5.00 May Be
Amended UBR b $81,26 Trust Fund Contribution. Adced o Fees

Maks Chack Payabie 10 Florida Departmant of State

10, OFFICERS AND DIRECTORS —
i TD7B/S/T e g
MALE Bacardi, Ruby HAME 1=
smestaoomess | 5830 Maynada St. EIREET ACORESY @
av-st-2¢ |Coral Gables, FL 33146 ory-sr-2 %
e me e
NANE MuE Q
STREET ADDRESS STREET ADORESS

oTY-5T. 7P oY -5T.2P

MTLE TTLE

MAME MNME

EBTREET ADDAESS SIREET ADDRESS

arr-57-20 ‘orr-grzk I 7" DONOTWRITE'IN THIS SPACE™ ™~

TTLE me
HE HAIE

STREET ADOREES STREET ADDRESS

CTY-5T.2P QrY-51. 2P

TITLE TE

NAME WAME

STREET ADDRESS FTREET ADORESS

aTr-87.0P arr.str.ze

e UMnE

HAME NANE

STREET ADORESS STREET ADDRESS

oTY-51-7P aTy-§7.2P

appears In Block 10 o8- aftac

SIGNATURE:

12. | hereby certity that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the
infarmation indicated on this report or supplemantal report s true and accurate and thal my signature shalt hawe the same legal effect as if made under oath; that | am
an officer or ditecior of the Corporation or the recaivar or tustes empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that rmy name

| with an address, with all other like empowered.

WRubv Bacardi

305-666-4200

¢ 20 o7

16 TURﬁ A)T’tyf?pen OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlms Phore #

STFFLY2281F.1



