e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  M54403 Secretary of State
1. Entity Name 02-14-2003 902 ok
SPRING BOUQUET, INC. 31027 #150.00
Principal Place of Business Mailing Address
% ANA C. ARIAS % ANA C. ARIAS
8140 NW 74TH AVE 444 E, 14TH ST
i AU AW ROUR
2. Principal Place of Business 3. Mailing Address
| 9140 NW 747 Ave.
Suite, Apt. #. ete. Suite, Apt. #, €1c. [] CHECK HERE IF MAKING CHANGES
City & State ityyd Stat 4. FEI Number Applied For
%J 7 €y, F/ ‘ 59-2622204 Not Applicable
- - 7 "
dip Country 51'33 /éé Country A 5. Certificate of Stalus Desired O gge'gesqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e o e, Name e L =
ARIAS, ANA “Sueét Address (P.O. Box Number is Not Acceptable)
8140 NW 74TH AVE
MEDLEY FL 33166

City

FL Zip Code

the obligations of registerad agent.

SIGNATURE

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 famitiar with, and accept

Signature, typed or printéd name of registered agent and tile it applicable (NOTE: Registered Agent signature requirect when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P 7 Delete ME Y . JChange [ Adction
NAME ARIAS, ANA C. MAME Ana A ras

staeer aonkess 444 EAST 14 8T. sTREET ADDREss | & T N 74 = Ave.

orv-st-z¢ |HIALEAH FL ov-seze (Medfey, Fl- 33168

TME VP [ pelete TIILE %74 [ Crange L] Addition
wie  ARIAS, HENRY we  \Henry Arias -

strecT A0DRESS | 444 EAST 14 ST. STRESTADDRESS £/ ez’ M 74 75 ,4(/@,

grv-st-2p  |HIALEAH FL 33010 CITY-ST-2IP Medley, Fl. axscc

e 1 Oelete e 4 [JChange L] Addition
NAME NAME

STREET ADDRESS T - .- Co— STREET ADDRESS = |~ . — - ot - -

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Delete TITLE (] change ] Additien
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TMLE [ Change [ Addition
NAME NAME"

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ Dalete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an attachmept yith an address ith all other like empowered.

REQUIRED

SIGNATURE:

12. | hereby certify that the informatien suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statute
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal efiect as if made under ca
- of the corporation or the receiver or trustee emp wered to execule this repart as required by Chapter 607, Florida Statutes; and that my name ap|

s. | further certify that the information
th: that | am an officer or director
pears in Block 10 or Block 11 if

//20/n3 éas) 5E3- 079

/ SIGHATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Cafe

Daytime Phona #

|

ra2EA4d (10/02)



