2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000003646

1. Entity Name

FLORISSIMA USA L.L.C.

Principal Place of Business

2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD.
SUITE 240
CGORAL GABLES FL 33134

FILED
Apr 08, 2003 8:00 am
ecretary of State
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5. Certificate of Status Desired

4 Fee Reguired

6. Name and Add !'ress of Current Registered Agent

7. Name and Address of New Reglstered Agent
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2121 PONCE DE LEON BLVD.
SUITE 240

CORAL GABLES FL 33134
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Street Address (P.O. Box Number is Not Acceptable)
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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 obligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registsred agenit and title if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
B B , _ FILE NOW!!! FEE 1S $50.000 —— — |
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR ) 3 Delste TITLE [OJchange [ Addition
NAME COROMINA, MARIA TERESA NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. $TREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 GITY-5T- 2P
THLE MGR [ Delete TIE O change [ Addition
name |- EMILIANI, MARGARITA NAME
STREET ADDRESS 2121 PONCE DE LEON BLVB STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-ST-2IP
THLE MGR [ Delete MLE Ochange [ Addition
NAME QUINTERO, EDGAR A NAME
STREET ADORESS | 2121.PONCE DE-LEON-BLVD.— e e o ofSTREELADORESS § o e e e e e e e e
CITY-ST-2IP CORAL GABLES.FL 33134 CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-2IP
TITLE 3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE £] Delete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP

11. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicateq on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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