E——————————————————— |
FILED

2002 UNIFORM BUSINESS REPOFT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  PO0000053462 ecretary of State

1. Enlity Name

LOLIA'S FLOWERS & PARTY RENTALS, INC. 7 04-30-2002 90158 016 ***150.00
Principal Place of Business Malling Address

2611 N'HIATUS RD. 211 N HIATUS RD.
_ COOPER CITY FL 33026 COOPER CITY FL 33026

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1856 Applied For
65-101 MNot Applicable
Zi Count Zi Counts iti
P v w0 Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» . Namg

é':FERe*NKNéDAE-'ZTeLér—EI:AZ‘E'“:——:—:—U el st i amari e R ] [Pl VDY S Sy e e - e e = Lz oTmo, -

Strest Address {P.0. 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 nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - ) -

Tax filing requirement and elocts to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:lizrzag :;E;uf;g:ncmg O fz‘ggoh;lgge

(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIBECTCRS / I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PTD (@ Dekte TLE G hosdost. /) Trecsoce O Change (@ Addition
HIBME FERNANDEZ, LOLIA B HAME R Pe

TOBIAS ELA ND RIA

sTReeT aocress | 2181 NW 98 TERRACE STREET ADDRESS 197 AW TeEnAcE
cry-st-ze | PEMBROKE PINES FL 33024 / CITY-5T-71P PP rOKe Pines FL 320 )_c(.
e VSD ® Delete TILE Ve -Pres por 7 Seer ETn/‘Lf [ Change  [Ffaition

NAME - FERDANDEZ, MIGUEL E
stReeT apnaess | 2181 NW 98 TERRACE
city-S1-2IP PEMBROKE PINES FL 33024

NAME LOLIG FER L ALDE
STREETADDRESS |21 €4 AV LW 4.8 'fc:rzriza?CQ

CITY-ST-2IP P"’-’”-bfﬁMe “en es T 230 ]_)L.

TITLE [ pelete TITLE [JChange [ Addition
NAME. s ol ome ol e e e, e NANE | L e e e e e
STREET ADGRESS STREET ADDRESS

CITY-§T-2P CITY-5T-7iP

M [ pelete TITLE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-57-21P

TITLE [ Delete TITLE I change  [J Addition
NAME NAME )

STREET ADDRESS . STREET ADDRESS

CiTY-5T-21P ’ . ‘ CITY-§T-2IP R fEL e

TITLE C O patete -~ - g ™E . .. L [ Ghange [ Addition
NAME NAME S -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filng does not qualiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: P IR C?t“ehc’ent ylisloz 91430-9945

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (9/01)



