2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 20 o

1. Entity Name

BLOOMING TRENDS, INCOCRPORATED 03-14-2002 90030 040 ***150.00
Principal Place of Business Mailing Address

2231 SW. 82ND. PLACE 2231 SW. 82ND. PLACE

MIAMI FL 33155 MIAMI FL 33155

AERN AT

AV ZESSYe0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 555 Applied Far
65—101 9 Not Applicable
Zi Countr: Zi Coun it
P 4 P iy 5. Certlflcate of Status Deswred O $8 75 Additional
- - — e e me e - R e = - _... .FeeRequired
6 MName and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAREZ-ALZUGARAY, ALINA
AL ¢ Street Address (P.O. Box Number is Not Acceptable)
2231 S.W. 82ND. PLACE
MIAMI FL 33155 -
ity FL Zip Code
8. The above named entity «nis state .t for the purpose of chaneis~ . red office or registered agent, or both, in the State of Fiorida. .- |
. - x5 i LA, S
s P - . -+ A L e s
SKENATURE S " . Ly e T LT
Signatuie, ty a8 28 e . 1 it applicabla. » NOTE: Registered Agent signature required when reinstating) B ~ SAE -
P . 3
. inm s iy i i s m
9, ih\sfﬁvorporatu‘)n‘ ,{.,fu:] t? setmstfy;ts intangik & i ’NOW 1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirc ;unt and elscts to do so. After May 1, 2002 Fee will be $550.00 _ Trust Fund Contribution. [0  Added o Fees —
{See crileria on back) X, | Make Check Payable fo Department of State :
1. 7 - e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD O] oetets TILE . [ change [ Addition
NAME 'ALVAREZ-ALZUGARAY, ALINA NAME
seeraooress | 2231 S.W. 82ND. PLACE STREET ADDRESS
CITY-§T-2P MIAMI FL 33155 CITY-57-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S§7-2IP
TITLE B O Ceicte | e ’ ’ " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2iP CITY-ST-2IP
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ' [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIP P CiTy-ST7-2IP

qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have tha same legal effect as if made under cath; that t am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like ernpowered.
? Z Wﬁ(@% ///z 35 UYL
PED OR BAINTED N, QF 51 G OFFICER OR DI OR Daytima Phona #

13. | hereby certily that the information supplied wi
indicated on this report or supplemental repcis tr
of the corporation or the raceiver or trustes
changed or on an attachment with an a

SIGNATURE

CR2E034 (3/01)




