FILED

2008  ¢or pROFIT CORPORATION May 15, 2008 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 01402 ” I e 05-15-2008 90028 005 ***150.00
4. Entity Name

De Lottus Flower Shop, Inc.

DO NOT WRITE IN THIS SPACE - . 40102795
2. Principal Place of Business 3. Mailing Address R
1515 Sunset Dr. 1515 Sunset Dr. ' N
Suite, Apt. #, etc. Suite, Apt. #, etc. £ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Coral Gables, FL Coral Gables, FL 59-2680978 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Cerlificate of Status Desired )
33143-5773 |USA 33143-5773|USA (] Fec requires
- RO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
Mame
Bacardi, Ruby
Street Address (P.O. Box Number is Not Acceptable)
58 Maynada St.
City l Zip Code
: Coral Gables FL {33746
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with,
——and.accept the ohligations of.registered agent [ e - - —
SIGNATURE
Signature, typed of printed name of registered agant and tille if applicable (NOTE Registerad Agent signature required when reinstating} DATE
January 1- May 1 Fee is $160.00
After May 1, Fee Is $550.00 9, Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. E] Added to Fees
"Make Check Payabhle to Florida Départment of State
10. OFFICERS AND DIRECTORS ) : o
ME D/P/S/T TME . 2
NAE Bacardi, Ruby NAME ’ sl
smeeraooress | 5830 Maynada St. STREET ADDRESS g
orv.st-2p [Coral Gables, FL 33146 ary-st-ze . e
TIME e | &
MME MME VN, . _— - o
STREET ADDRESS sweetamoRess| - Y T o -
CITY - T 2P Gty $T. 2P : :
TITLE TIMLE : - |
NAME NAME ., :
STREET ADDRESS STREETADDRESS | -
CITY -ST-21P CITY - §T-21P - s |DO NOT WR‘TE IN TH'S SPACE
THLE TIME ! ' :
NAME NAME 1 1o
STREET ADDRESS STREET ADDRESS | - o ‘
CITY - ST - 7P CTY-ST-2p ,
TInE TIME * ) I . : x
NAME NAME ) , e ) e
~STREET ADDRESS [~ .- T T 'STREETADDRESS ) . -
CITY -5T- 2P CTY.§T-ZP ©
TITLE TITLE .
HAME NAME b
STREET ADDRESS STREET ADDRESS b
CITY - ST 2P CITY - ST- 2P i
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or suppiememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block% address, with all cther like empowered.
SIGNATURE .- %w‘ﬁsmbv Bacardi = & - 22 ©% 305-666-4200
SIG(ATURE WTVPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

STFFL32381F.1



