2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO0000053462

LOLIA’S FLOWERS & PARTY RENTALS, INC.

Principal Place of Business
2611 N HIATUS RD.
COQPER CITY FL 33026

Mailing Address

2611 N HIATUS RD.
COOPER CITY FL 33026

2. Frincipal Place of Business

3. Malling Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90121 006 ***150.00

L ORI

|IIIHIIIIHIIMII!HIIIHIIMIIIWI_IIIIIHII!IHI‘I_III_!IIIIIUIHIII

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number £A4Applied For
65—1014856 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O E‘g'ggq lﬁ?:g"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e = - it F R . - . . - Name - - oo P e R, o - -

FERNANDEZ LOUA B
2181 NW 98 TERRACE

PEMBROKE PINES FL 33024

T

Street Address (P.O. Box Number is Not Accaptahle)

City

Zip Code

FL

\The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registered agem

SIGNATURE.:

o

{NOTE: Regislarsd Agent signature required when reinstating)

DATE

Signaturs, typed or plwwmdﬂggm{d titie if applicable.

Make Chech

D

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
~TTLE PT 3 [ Delele TILE O Change [ Addition | &
NAME BELANDRIA, TOBIAS NAME S
sTAEeT ADDRESS | 2181 NW 98 TERRACE STREET ADDRESS g
arv-sr-ze | PEMBROKE PINES FL 33024 CiTY-ST-2P 2
TIILE Vs [ Delele TITLE [ Change [ Addition %
NAME FERNANDEZ, LOLIA NAME

sTREET ADCRESS | 2181 NW 98 TERRACE STREET ADDRESS

crv-st-2¢ | PEMBROKE PINES FL 33024 CITY-ST-2IP

TITLE [ Delete THLE O changs {7 Addition

NaME T e - - - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12, | hereby certify that the infarmaticn supplied with this filin

changed, or on ag att

does not qualify far 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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an address, with all other like empowered.

WM@M i oGy

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER DR DIRECTOR

suemuns:ﬂ/ SY/5 UURE RE{EsEreyT

Data Daytima Phona

-+



