DOCUMENT # POOOOOO25794

1. Entlty Name

PETALS 'N' DREAMS, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

Mailing Address

325 SOUTHWEST 188TH AVENUE
PEMBROKE PINES FL 33029

Princi;:JaI Place of Busingss

325 SOUTHWEST 188TH AVENUE
PEMBROKE PINES FL 33029

01-08-2001 90033 023 ***]158.75

3. Mailing Address

Igg?macﬁ/m?:f Boylevtp

Wi

AR AR

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Nurgb Applied For
‘ /ﬂ Lf FZ/Q g% q(? / Not Applicable
Zp untry Zip Country 5. Certificate of Status Desired ﬁ $8'75 A_dditional
2302 LOWALD Fos Roauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE - ———  ~—

Street Address PO Box Number is Not Acceptable)
T

2 e

. CORAL GABLES FL 33134

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registerad agent. o both, in the State of Florida.

Signature, fyped or prnted name of registered agent and title | applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy fts Intangiblé
Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee wi

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

I be $550.00 Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1MLE PSD [ Delste TMLE [ Chenge (3 Addition | &
NAME VEGA, ALICIA NAME =
STREET ADDRESS | 325 SOUTHWEST 188TH AVENUE STREET ADDRESS 3
Cimy-s1-2p PEMBROKE PINES FL 33023 Ciry-sT-21° é
TITLE viD 3 Delete TILE [J Change [ Addition &
NAME VEGA, ELADIO NAME
STREET ADDRESS | 325 SOUTHWEST 188TH AVENUE STREET ADDRESS
CrTY-ST-21F PEMBROKE PINES FL 33029 ciry-ST-2IP h
NLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- arv-sr.zp CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME -

= STREET ADDRESS | ~mmsmmmr Soeprtonsc Caem - STREETADORESS |~ ~ o shae = E -
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TTLE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CIFY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this report or supplemerpal repert is true and accurate and that my signature shall have the
1) emowered to execute this repon as reghired by Chaptg

of the corporation or the receiver or (fus)
changed, or on an attachment with An gddresgl

/
SIGNATURE:

with 3

"07(3)(i), Florida Statutes . | further certity that the information
Same€gal effect as if made under oath; thal | am an officer or director
607, Ejdrida Statutes; and that my name appears in Block 11 or Block 12 if

l/ﬂ?/ﬁ/ 959 443//3 /

Dats Daytims Phone #




