.- = FOR PROFIT CORPORATION
U ILMI BUSINESS REPORT (UBR)

MENT# 0000 000 X5 194

1. Entity Name
PETALSZ i'N'DREAMS, INC.,

=3

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
325 SW 188th Ave same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&7
City & State City & State FEt Number | Apptied Far
PEMBROKE PINES, FL 650989182 | Not Applicable
Zip Country Zip Country - . $8.75 Additional
33029 USA 8§, Certificate of Status Desired O Fee Required

—.=7.- Name and Addrass of Current Registered Agent’

Name SPIEGEL & UTRERA, P.A.

Street Agdress (P.O. Box Number is Not Acceptable)
g%% J\lmeria Ave

Gy Coral Gables FL ZEDCO%EBlIM

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.

SIGNATURE

Signature. lyped or printed name of registered agent and litle if applicable. (NOTE: Regisiered Ageni signature required when reinstating) DATE

9. This corporation is etigible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | ~ Added to Fees

T OFFICERS AND DIRECTORS \ T

TME President, Secretary and Directoﬂ‘ img

NAME ELADIO vEgA ' NAME -

STREET ADDRESS 325 SW 188th Ave STREET ADDRESS
CY-51-7P Pembroke Pines, FL 33029 cmy-stzp: |
TITLE

NAME

STREET ADORESS

CITY-§T-2IP

T~ - — .- - - - —_— -

NAME

STREET ADORESS

oiTY-St-7p

TTE

HAME e -5
STREET ADORESS " STREET ADDRESS
CITY-57-2P oy-sT-ae 7] -
TITLE TRE. .

NAME e
STHEET ADDRESS STREET ADDRESS. |+
CITY-5T-21P emy-st-zp o
CTIMLE TIMLE
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 11 or on an
aftachment with an address, wiith all ike empoweged. :

SIGNATURE:

August 29, 2003

EIGNA ANDTYPED OR PRINTED NAME NF SIGNING AFEICER OR DIRFFATOR . N . e N




