2009 FOR PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR) N o
DOCUMENT # J14402 ¢ i SECM;TH-';“\}"S) .
1. Entity Name DIVISION GF Cnennes
De Lottus Flower Shop, Inc. 09 JUN _8 AMI0: LS

DO NOT WRITE IN THIS_ SPACE

2. Principal Place of Business 3. Mailing Address
1515 Sunset Dr. 1515 Sunset Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gabies, FL 59-26B80978 s Not Applicable

Zip Country Zip Country " i . Additional
33143-5773 |USA 33143-5773lUusa 5. Certificate of Status Desired D Fee Required

DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

Name .
Bacardi, Ruby

Street Address {P.O. Box Number is Not Acceptable)
5830 Maynada St.

i Zip Cod
Coral Gables FL |%5%5¢

8. The above named entity submits th:s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted nama of regisiersd agent and title ++ applicable. {NOTE: Registered Agent signature raquired when ranstating} DATE
January 1 - May 1 Fee is $150.00 ot
"After May 1, Fee Is $5650.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.26 Trust Fund Contribution. [} AdvedtoFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS S C
TITLE D/P/S/T TITLE E o
NAME Bacardi, Ruby NAME .
smeeTaporess 5830 Maynada St. STREET ADDRESS
arv-sT-22 1 Coral Gables, FL 33146 OTY-ST-2P -
TITLE T . Ol =51 L—_I-44 k=
NAME NAVE Bf.f a1/09--01 1344*—5324 . ¥ .:-D. I
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY - 5T- ZiP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
QIv-§T-2P Ty -ST- 2P+ - DO-NOT-WRITE IN THIS SPACE - —
TITE TITLE o ’
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY -ST-2IP CITY - §T- 2P
TE TMLE )
NAME NAME . . L
STREET ADDRESS STREET ADDRESS
CITY - 8T . 21P CITY - §T-2IP
TINLE THLE
NAME NAME
STREET ADDRESS /?7 (P / D STREET ADDRESS
CITY - §T-ZIP CITV - §T-2IP

12, | hereby certify that the mformalmn supplled wtth this filing daes not qualify for the exemption siated in Section 118.07(3)(i). Fiorida Statutes. i furtner certity that the
information indicated on this repart or supplemental 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 corporati @ receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 Bronan;attagifment wilh an ad , with all other like empowered.
2}9& P -
: g€ Bacardi LT/2 Df  305-666-4200

-
SI?NATURE ANV!I'IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE: —~7 =
STF FL32381F 1 { y

CR2EC34B (12/02)



