2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT# P0O0000044655

ROSALINDA FLOWER COMPANY

Secretary of State

02-12-2003 90076 001 ***150.00

Principal Place of Business Mailing Address

11260 NW 46TH LANE i/”_“ PO BOX 22

MIAML FL 33178

30024100

2. Pn[i?a%oi Busmeks; 6

e ww Y P Rae

VAR GRTRRR MR

gunem#“eftg. " ) Sunem‘( m‘ ’

[0 CHECK HERE IF MAKING CHANGES

City & State;f

City & State
Foe

Appiied For
Mot Applicable

4. FEI Number 65'1005148

92128 | 5h— B (08

Country

SHA

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Fen8el- e | Name e

F ODALYS ﬁé} Street Address (P.O. Box Number is Nol Acceplable)

11260 NW 46TH LANE U) < petliv

MIAMI FL 33178

. City FL Zip Code

8. The above named entity subrmts tfs at tfor the pi of changing its regi office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé: obligations of regist .
SIGNATURE L

Signature, typed or printed name of re ered agent and.t-uej ﬂppilcabls

. Hegisteﬁ;\genl signature required when reinstaling}

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 pelete e [ change [ Addition
NAME FEINBERG, ODALYS NAME
saeeT oDRess | 11260 NW 46THEAND- LAAXE™ STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [] Delete TITLE (] Change [ Addition
MAME NAME
—STREET ADDRESS 1 - — [ STRERTADDRESS | . _ .
CITY-ST-2IP CITY-ST-7IP T
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CHTY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not
indicated on this report or supplemental repeyt is true and accura
of the corporation or the receiver or trustgé empowered 10 exe
changed, cr on an attachment wi h all othe

SIGNATURE:

ction 119.07(3)(i), Florida Statutes. i further cerlify that the information
he same legal effect as if made under oath; that | am an officer or director
Bter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 111t

Date Daytime Phone #

CR2E034 (10/02)



