2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

BLOOMLAND CORPORATION

M32671

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90680 035 ***150.00

Principal Place of Business
12380 SW 82 AVE

MIAML FL 33156

us

Mailing Address
12380 SW 82 AVE
MIAME FL 33156
us

GO AR AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FE| Number Apptied For
59-2675309 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REVITZ, MURIEL
11343 S.W. 87TH TERR.
MIAMI FL 33173

Né”:";’MUQzE L kﬂlf"

Stree}ﬁ%drs;sq(P.ObBa Nuin.k}‘er ialo#aeq—afaw lg A

LABY -AKE FL.

City

FL

S

§. 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.

SIGNATURE W M MW WF-3-0a

Signature, typed or printed name of fegistered agant ande appllcable.’ (NOTE: Registerad Agent signature requiras when reinstating) DATE
=1=@,=This. ation:is eligi .satisfy.i ble. . ! - i i i i
8.=This.corporationis.eliginla.to.satisfy_its Intangible FILE NOW!!! FEE IS $150.00 10...Exection.Campaion Financing_____$5.00.May.Be.

Tax filing reguirement and slects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vsD {7 Delets TITLE ) Gﬁ p_mf L change [T Addition
NAME LEFF, ROBERTA NAME "I_ 3 o9 D . 4 LA L a

STREET ADDRESS | 1ES08-SWO2-AVE STREET ADDRESS KE F L. 3 ai

crv-st-zp | NBAMFE 33156 CITY-5T-2IP ~ po 7 i 7

TITLE PTD 1 Nelete LE DChange [ Agilion
e REVITZ, MURIEL . e 1309 D&l Gaeza P

STREETADDRESS | 128STFOW-S2AVE . . _ — = U g anoRess )

CITY-ST-2IP MIAMI-RL 33456 g —o . L. CSTER LADY LALE ,Fr 3dilld

TME . . fem— e [ o= [Opelete =- TITLE e T : - I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2P

THTLE [ pelete TILE [J change [ Addition
NAME ‘ NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2iP CITY-57-2P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filin
inclicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director

of the corperation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIENATURE REQUIRED

WM#-'?’"

Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (9/01)



