e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

1. Entty Nae Secretary of State
BLOSSOM MANAGEMENT SERVICES, INC. 05-14-2002 90120 001 17,550.00
Principal Place of Business Mailing Address
1840 SW 22 ST 1840 SW 22 ST
4TH FLOOR 4TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioabis
Zp Country Zip Country 5. Centificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & RA, PA. Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22 ST
4TH FLOOR
MIAMI FL 33145 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 Stale of Florida.
. Y L R PR ‘
SIGNATURE N BRI . LT
Signature, lyped or printed nama of ragisterad agent andg title if applicable. (NOTE: Registered Agent signature required whan reinstating) . T I ' F PATE, , L. ¢ L,
9. Ihisfﬁ‘c;rporatic-m is erl]itg"iabﬁtT s.'z:tistfyciirs Intangible FILE NOW!!t FEE IS $t;|50.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] oelets TNLE ' ’ O change [ Addition
NAME SANCHEZ, ELSEI NAME
sTreeT ADDRess | 1840 SW 22 ST 4TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CTY-ST-2P
TITLE 3 peletz TITLE [ Change  [7] Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF - CITY-ST-2IP
THLE : O pelete THILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-2IP
TITLE (1 petete TIMLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ' | [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglernental report if trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rece or {rustee empweredexecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsg wan address, Wih alfgther like empowered.

Y e ; R TN . / for
SIGNATURE: AAAA-A VAL i) Elsie Sanchesz glalo
?QE?QHE AND TYPED TINTWAME OF SIGNING OFFICER QHF DIRECTOR Date Daytime Phore #

CR2E034 (9/01)



