2002 UNIFORM BUSKNESS REPORT (UBR)

1
FILED

DOCUMENT # | 00000001135

1. Entity Narme

INFINITY BOUQUET, LLC

May 12, 2002 8:00 am |
Secretary of State

05-12-2002 90595 005 ****50.00

Principal Place of Business

T967 NW. 218T STREET
MiaMI FL 33122

Mailing Address

7967 NW, 21ST STREET
MiAMI FL 33122

2. Principal Place of Business

3. Mailing Address

BRI

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper P D F Applied For
5 - & g # i gl%HB Not Applicable
- - 7 7
. 1 Zi t ; . it
Zip < Country - <0 Cauntry b 6. Certificate of Status Desiréd Cr - '$5'00 A,dd'“':’"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HINCAPIE, GUILLERMO
Street Address (P.0. Box Number is Not Acceptable
7967 N.W. 21ST STREET ‘ prale)
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla, {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE P [ Deleta TME O Change [ Addiion | S
NAME DUENAS, GUILLERMO NAME 2
STREET ADDRESS | 7867 N.W. 21ST STREET STREET ADORESS 3'03 ;
CITY-8T-2IP MIAMI FL 33122 CTY-ST-21P §
Time V. - - (] Delete e, - - — - —- - [Ochange [T Addition | G
NAME DUENAS, JUAN P NAME
STREET ADDRESS | 201 CRANDON BLVD. STREET ADORESS |
ct-st-22 | KEY BISCAYNE FL 33149 GTY-ST-2P
TITLE T xneme TTLE [Ochange [ Addition
NAME BUITRON, CARLOS A NAME
STREETADDRESS | 12843 NW 22ND MANOR STREET ADDRESS
cr-st-2¢ | PEMBROKE PINES FL 33028 CITY-5T-2P
TILE ol s [ celete TILE [ Change [ Addition
NAME N PR NAME
STREET ADDRESS STREET ADDRESS
emy-st-zp | CITY-ST- 2P
Tme O belete T T e " OChange [ Addition
NAME et NAME
STREET ADDAESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-2iP
TIE O Detete TmE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or truste, empowered 1o execute this repert as required by Chapter 608, Florida Statutes.
«'WW:’/%@ %/ / 2 _3.0{/5’7‘/"’ 3
bL iV ; 9, = o wrils
SIGNATURE: X Zm"? (U2 REQUIRED 23/0 Alyss
SIGNATURE AND fonta rd Daytime Phone # ha

-

D OR PRINVED NAME OP‘fGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



