FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT # M18100 ecretary of State

1. Entity Name 04-28-2003 90223 016 ***158.75
PREMIUM FLOWERS CORPORATION

Principal Place of Business Mailing Address
1301 NW 84TH AVE 1300 NW 84TH AVE
115 115
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Staie 4, FE! Number Applied For
59—2556768 Not Applicable
Zip - Country- ' -0p — Country T TT[E Certicate of Status Desired m gg:zgqg:iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered -Agem
Name
PAREDES ENRIQUE Sireet Address (P.O. Box Number is Not Acceptable)
79 SHORE DR W
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this staternent 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
Signaturs, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::li;qﬂ‘g;gs iﬁf:ﬁli‘:&g&m 9. $Iection Campaign F.inancing 0 $5.00 may Be
tust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE P O pelete TITLE [Ichange [ Acdition
NAME PAREDES, ENRIQUE NAME
streeT anoress | 79 SHORE DR. W. STREET ADORESS
CITY-ST-2iP MIAMI FL 33133 CITY-ST-21P
TITLE 1 Delete TILE [J change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-$7-21P et The— | ST T T T T T T
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TMLE ' [Ochange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2IP

12. | hereby certify that the infor. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or s ental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recei hr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all i

gther like ered
. (E j' IR | _
‘\wu\iau LYy \zu u!}u T b W U 04’ } 03 }dg'jﬂ—lm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 0966020

CR2E034 (10/02)



