FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am
‘JNIFORM BUSINESS REPORT (UBR) v  Secretary of State

DOCUMENT # P00000025794 04-25-2003 90220 023 ***150.00

1. Entity Name

PETALS 'N' DREAMS, INC.

£on w .
Principal Place of Business Ma"‘“g Address . 55“335? 1

18351 PINES BLVD. 325 SOUTHWEST 18BTH AVENUE
PEMBROKE PINES FL Y3029 PEMBROKE PINES FL 33029 ‘
2. Principal Place of Business 3. Mailing Address “"“m m Ilm Ilm Ilm “m III["I!" l’m ,m’ '"J, """m ""
Suita, Apt. #, elc. Suite, Apt. 4, elc. ] CHECK HERE IF MAKING GHANGES
City & Stata ' City & State R 4, FEI Number Appliad For
. - 65-0989182 Not Applicable
Zp Couniry “Zip Country 5. Certificate of Status Desired [ ?eaa qu ":"r:""““"
8. Name and Address of Current Registated Agent 7. Name and Address of New Registered Agam
ey — Emen o e o mese e Name e T P e e mme s mpetm
U SPIEGEL & UTRERA, PA. - R — R S A——
Streel Addrass (F‘O Box Number is Not Accaplable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City Zip Code
Dy o 1) FL
8. The above named enti ﬁ its thit statprofent lor Jhe purpese of changmg il registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and eccapt
the obligations of regiser ent r , [ 7//
—— I Yhalp?
Sigreture. pr mmn-ppmm (NQITE: Registarsd AQant 5ignatrs raquiréd when rensiaiing) r,,lrs
FILE NOW:)|.FEE IS $1 5o.oo 6. Elecion Campaign Fizﬂm{g $5.00 iy Be
After May 1, F“ witl be $550.00 - Trust Fund Contribution. (] Added to Faes
Make Checi Payable to Fidrida Department of State | -~ - . . .
10, % OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
me" PSD - T Ooww - fme - = e Do 0 Addiion |
NAME VEGA, ALICIA AME E
smeet apbress | 325 SOUTHWEST 188TH AVENUE STRAEET ADDRESS §
orv-sr-ze | PEMBROKE PINES FL 33026 .. . CITY-§T-7P g
me vID ‘ . peets TRE O crange [ Addition g
NAME VEGA, ELADIO RAME
smeer aooress | 326 SOUTHWEST 188TH AVENUE STREET ADDRESS
crv-si-2¢ | PEMBROKE PINES FL 33029 Ciy-S1-zP
me - S O elate me -’ Clchangs [ Additicn
|mwe | RODRIGUEZ, MERCEDES _ A
STREET ADDRESS | 280 NW 59 €T — — — = ) ——= - ]| smeETavoness — e e e .. . -
CITY-ST-2P MIAMI FL 33128 CITY-S1-2p
TILE O petete meE ¢ Dcherge [ Asdition
NAME ¢ NAME
STREET ADDRESS STREEY AODRESS.-|
ary-st-2 QTY-ST-2¢_ .
TE _ O pelete e O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS _
CIty-s1-2iw ) CITY-S1- 2P
miE [ petete B RL: O change [T Addition
HAME RAME
STREET ADORESS ’ ) STREET ADDRESS
CITY-ST-2F : . ChY-1-2P

: ery for the exemplion stalad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or direcior
n s gpquired by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certity that the information supptied with this fij
indicated on this report or supplemental report is ruf J
of the corporation or the receiver or rustee empowefe
changed, or on an attachment with an address, willf g

SIGNATURE:




