2003 LIMITED LIABILITY COMPANY May OE I;“(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

— Secretary of State
DOCUMENT #
1. Entity Name L01 00001 7248 05-01-2003 90081 040 ****50.00
MONTFLOWERS INTERNATIONAL, LLC.
Principal Place of Business Mailing Address
2960 SW 190TH AVENUE 2960 SW 190TH AVENUE
MIRAMAR FL 33029 MIRAMAR FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 65.1 149366 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O §5'00 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
VILLALVA, ELVA
2960 SW 190TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR FL 33029
City FL Zip Code

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

SIGNATURE .
Signaturs, typad or printgd name of registered agent and titla if applicable. {NQTE: Registared Agent sighature raguired winen reinstating) DATE
FILE NOW!! FEE IS $506.00
T “Make Check Payable to Florida Department &f State | -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGR O belete TITLE O] Change [ Addition
NAME HINCAPIE, GUILLERMO NAME
STREET ADDRESS | 10391 NW 18TH PLACE STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33322 CITy-ST-2P
TME MGR £ Detete TIMLE O change [ Addition
NAME VILLALVA, ELVA NAvE
STREET ADDRESS | 2660 SW 190TH AVENUE STREET ADDRESS
CiTY-§T-2IP MIRAMAR FL 33029 GITY-ST-2IP
TIMLE [ Delete TITLE ’ . [ change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-§T-2IP CITY-5T-2IP
TIME 3 Delete TITLE Jchange ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O peete TITLE () change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' - - Coeem e e e RearyegTnP | - T - T e

11. | hereby certify that the information suppligewitj this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

fimited liability company or the re exgeute this report as required by Chapter 608, Florida Statutgh,
. — .

_ e usfelf; /Df , ;{ J%a / .
SIGNATURE: iy < it Nl U Euﬁ/l"? C‘? E 30f 5?% 5f{2

SIGNATURE AND TYPED DR PRINTED NAME OF slsumfmumme MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE [ Detd Daytima Phone #

0010439

CR2E083 (10/02)



