FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 27,2002 8:00
DOCUMENT #  PO0000044655 gecretary of Statie1 "

1. Entity Name

ROSALINDA FLOWER COMPANY 02-27-2002 90091 006 ***150.00
Principal Place of Business Mailing Address

11260 NW 46TH LANE PO BOX 226948 oo s

MIAMI FL 33178 MIAMI FL 331226548

TS

2. Principal Place of Business 3. Mailjpy Address
| dbo v Ye LA OB 22659
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M 14wy :
City & State City & 4. FEI Number ’ Apnlied For
FL / j 7 /g’/n/ 65‘1005148 Not Applicable
Zip Country Zip Country . . $8.75 additional
33 I ?(6‘/ 0 qlg_ //‘C‘-—— 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent L
Fz ment.
WNBOMDALYS Street Address (P.O. Box Number is Not Acceptable)
11260 NW 46TH LANE
MIAMI FL 33178
Pob A2-b5¥& MiAmi Fo 33 %] o FL [ 2o

purpese of changiedis registared office or registered agent, or both, in the State of Florida.

8. The above named entity s /
SIGNATURE “‘ Ay

Signaluls, typed or printed narsd of registered et hed Ma i ale‘ /ﬂDT E: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
; . 10. Electio F
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 TrﬁZt'F: ncdag cr: natlr?l:ut\':: aeng 0 fc?d;%?oh;gsae
(See criteria an back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete TMLE [ Change [T Addition
NAME FEINBERG, ODALYS NAME
STREET ADORESS | 14215 97TH TERRACE (O Ld;j‘ STREET ADDRESS
CITY-ST-7IP MIAMI 86 ﬂﬂ CITY-ST-2IP
TINE /1A ﬂ6€ \E)u_) SETEL AR e TITLE [Jchange [ Addition
HAME 1 gmMy 32/72 HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
- FITLE - f e e T e T oélete “TLE - - : [ Change 7] Acdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-8T-2IF
TITLE N [ petete TILE {1 Crange [ Adgition
NAME N NAME
STREET ABORESS STREET ADDRESS
CITY-S1-2i1P CITY-ST-2IP

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 certify that the information
indicated on thig report or supplemental report is true and accurate and that my signajure shall have the same aqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agretfUired by Chapter BaZ=HGrida Slatutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all pther like empowarags

SIGNATURE:
Date Daytime Phone #

o g
IAME OF SIGNING OFFICER OR DIRECTOR

HICIR O

A'rf

CR2E034 (9/01)




