e !
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
SOGUMENT 7 POO0O0025794 = Jan 08,2002 8:00 am £
1 ety Name Secretary of State
PETALS 'N' DREAMS, INC. 01-08-2002 90016 038 ***158.75
Principal Place of Business Mailing Address
18351 PINES BLVD. 325 SQUTHWEST 188TH AVENUE H
PEMBROXEPINES 'FL. 33029 ‘PEMBROKE :PiNES FL 33029 ' :
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. FEI Number Applied For .
65-0989182 Not Applicable 1]
. z e H
zp Country P Country 5. Certificate of Status Deslred M $8.75 Additional i
Fée Required st
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent . —_—
[ AN I b A P S Name i
SPIEGEL & lHBERA, P"A' Street Address (P.O. Box Number is Not Acceptable)} :
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 |
. ST City FL | Zip Code |
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. I !
. S . :
SIGNATURE @ |
Signature, typed o printad name of registared agent and title if applicabla (NOTE: Registered Agent signatura requirad whan reinstating) DATE 1
9. This corporation is eligible to satisfy its Intangiole |-~ = -~ FILE NOWI1!! FEE-IS $150.00-~ = ==| 10. Elaction Gampaign Financing ’is'sloo May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD 7 belete TILE O change [ Addition | 5
NAME VEGA, ALICIA NAME =23
staeer aooress | 325 SOUTHWEST 188TH AVENUE STREET ADDRESS 3
crv-st-ze | 'PEMBROKE PINES FL 33029 CITY-ST- 21 o
— T SeEa— — i
me " ViDL [ pekete TITLE [Jchange [ Adgdition | O ;
wame - | VEGA, ELADIO NAME ;
STREEFADDRESS | 325 SOUTHWEST 188TH AVENUE STREET ADDRESS it
or-s-27 | PEMBROKE PINES FL 33029 CTv-5T-2P A
- ColER
TE T - .- O pelete e SECEeTALLY . 1 Change ﬂAddilion
awsvess | /F1 Eﬂﬂ‘”’g o Driguez
CITY-ST-2IP CITY-ST-2IP 230 Ajw 57 df /’”ﬂ”” 3 3’ 26
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-5T-21P :
TTLE O Delete TMLE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-$T-2IP
13. | hereby certify that the information suppligfl with this filing does noffqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information Pl
indicated on this report or supplemental g j is true agfl accuratg and that my signature shall have the same legal effect as if made under oath; that  am an officer or director ! e
of the corparation or the receiver or trusfeg ghapoweredito exefutf this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if NN
changed, or on an attachment with an g . yith alfothet fkefe Ered. ¢ .
‘ : / . RIS
S ieNce- - w3z | |
SIGNATURE: LG 2 RENC - YteS I- 0402 L
SIGNATURE AND' % DOFFICER OR DIRECTOR Dala Dadimra PRhara & I il




