2003 FOR PROFIT OORIPORA'I'ION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AMAZING FLOWERS INC.

P00000060764

.

\
\

Principal Place of Business _
50 OCEAN LANE [R.. #2068
KEY BISCAYNE FL 33149

'Mflling Address
S0 OCEAN LANE DAR.. #206
KEY BISCAYNE FL 33149

e

————

FILED
Jun 04, 2003 8:00 am
+  Secretary of State

04-29-2003 20061 047 ***150.00

35046316

W

Make Chack Payable to Florida Department of Stote

2. Principal Place of Business 3. Majling Address
Sute. Apt. 4, etc. Suite. Apt. #. etc. [) CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied Far I
i 66 - [ Ql‘ OE Not Applicabte |'  f
i R Country” - - _ 2 . _COUNrY = _ me oy e [
Zp wniry” = L Y7 e TR Eoricats of Staws Desved L1 ¢ fg;?q}f:;ﬂm N
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent -
. . —— A Nama . ~
et — . L LT T - .
AP ARICIOv D'ANA ' Steet Address (P.O. Box Number is Not Acceptabla) )
. 50 OCEAN LANE DR., #208 ;
KEY BISCAYNE FL 33149 i X
; City FL —Ep Cods ]
8. The above named entity submlls this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
. SIGNATURE
W.WGWMMWWQMHM. (NOTE: Ragistarad Agant sighature recuindd Whan minstating) -, DATE
FILE NOW!lt FEE IS $150.00 ' i
) 9. Elaction Campaign Financing $5.00 May i3e
After May 1, 2003 Fee will ba $550.00 Trust Fund Conribution. ay

Addged 10 Foes:

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __{ J¥73MATH SIS

~ SIONATURE AND TYPED DR FRINTED NAME 0 mmmon

e

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
IE op 3 Delgte e [ Crange  [Jaxdiion | &
g APARICIO, DIANA e g
srresT A00kESs | 50 OCEAN LANE DR, #206 STREET ADORESS 3
om-st-® | KEY BISCAYNE FL 33149 oy -$1-21p i
T O Delete me Dt Daasion | &
RAME RAME
STREET ADORESS STREET ADDRESS
ony-s1-2° CITY-51- 2P
e O S G- T S ‘ Otwnge O assiion
NAME _; NAME 2
STREET KODRESS - ~ STRECT AUDRESS . =
CITY-ST-ZP CIrY-S5-2IP
TITLE [ Datete TILE O Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-47-2P LITY-8T-7p
e O Detete TmEe [JChanga {3 Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
ory-st-ae oITY-ST-2p
b

TMEe O Delete TME [JChange [ Addition
NARE NAME .
STREET ADDRESS STREET ADDRESS
Uity-ST-2P cY-§7-2P
2 Inhcaso o 1 tDon o SupSGn fopon 15 o Bl S S for e exerplion staed i Secton 118.07(3X) Plerida Stetles. | futhar corty thatha informalion

of the corporation or the receiver or trustee em| red 10 execute this repon as required by Chapter 607, Flonda Staivtes; and that my name appears in Block 10 ¢r Block 111

t}-zz,.ob 0SSP0

DIRECTOR

Dyt Phona #




