2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000053462 Apr 17,2001 8:00 am
" Eniy Naro ecretary of State

LOLIA'S FLOWERS & PARTY RENTALS, INC. 04-17-2001 90027 006 ***150.00
Principal Place of Business Mailing Address
2181 NW 98 TERRACE 2181 NW 88 TERRACE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

l

il

LTI

0111259

2. Principal Place of Busingss ‘ 3. Mailing Address rz l “"”"“” m
2611 N HIATYS Rd. |26 M. Hialvs kd-
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
— glty& ;1;;ﬂ—ﬂwhw — ] — City &-éxate ) ) | 4. FEI Number .f Wil - V Tapplied For
Coppey Gty FL oopey City T L 651019356 ot Applioas
Zip Country Zin, ! A ! Counitry . . 8.75 itional
33026 B] oWy Ol 3 6 o 2 E 'é fDU.)ﬂ Yo‘(. . 8. Cerificate of Status Desired a §ee Req:\i'rj:éuona
'6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
FERNANDEZ, LOLIA B Streét Address (P.Q. Box Number is Not Acceptable)
2181 NW 98 TERRACE ‘ :
PEMBROKE PINES FL 33024 . ;
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.

SIGNATURE :

Signature, typad or printed name of registersd agant and title if wplicabie/’_WWec when reinstating) DATE
Y
i ion is elial isfy i i "

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax f|||n‘g r_eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas

{See criteria on back) O Make CHick Payabi'.é’lo Depanrtment of
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete ThLE [} Change [ Adiion | S
NAME FERNANDEZ, LOLIA B NAME : S
STREETADDRESS | 9181 NW 98 TERRACE STREET ADDRESS 3

_GT- _eT- 1 o
oreS-2P | PEMBROKE PINES FL 33024 oiry-st-2e | w
TITLE VSD 1 Delets TITLE ! [Ochange  [J Addition g

.|, NAME | FERDANDEZ, MIGUELE e R e e ——— e s e

STREET ADDRESS | 2484 "NW 98 TERRACE STREET ADDAESS T
CT-ST2F | PEMBROKE PINES FL 33024 GiIY-ST 2P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE ] Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME : 1 Delete TIE : [ Change [ Addition
NAME NAME ot
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on &n atiac nt wiyfyan address, with all other like empowered

S|GNATUREJ:W$’&WA ﬁmm ; 7//5/0/ K’W-—%o-‘ﬁé

SlIGMTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GRTHAECTOR ' Date ' " Daytime Phone #
I

{ X /



