FILED g
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢

DOCUMENT #  PO0000098045 Secretary of State ,

1. Entity Name 03-17-2003 91090 028 ***150.00
FLOWER PARADISE, CORP.

Principal Place of Busingss Mailing Address
26523 SW 149TH PL 26523 SW 149TH PL

e g e I

2. Principal Place of Business&, .-~ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1047954 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— 1= Narme— Z /’ 2/ —
GUERRA, RAUL

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

UNIT H

20523 s 477X &

) [ e/ Filww

8. The above named enti s this stayfmgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligationg of rg
SIGNATURE ‘ M&%
. Typedglr printad na#f ragistered agent and title if applicable, (NOQTE: Registerad Agent signature required wnan reinstating) / D){
S N ST mw PO . - - —
- FILE NOW!!! FEE IS $150.00 . ‘
‘ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. o O fcisc;e(t)i({ohg?ésae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV CJ Delete TIME ' O Crange (] Addiion | &
NaME GUERRA, RAUL /\ NAME g
STREET ADDRESS J // STREET ADDRESS g
CITY-ST-21P N / CITY-ST-2IP i
TILE ST EI Delete TITLE [Jchange [ Addition 5
NAME GUEHRA, RAUL KAME
STREET ADDRESS NIT H STREET ADORESS
CITY-5T-2IP 73 CITY-ST-2IP
THLE T /& M éﬁ |:| Delete mME ) ] Change  [] Addition
THAMETTTT T 1.- ,ﬂ T T T I
HMg23 w7
STREET ADDRESS STREET ADDRESS'
CITY-§1-2 e ﬂ /,J 27020 CITY-51-21
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIF
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelets TITLE [ Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the inform n suppligdwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or sugtyagENtal repdet is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receipg teefeipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| b b, with all other like empowered.
2\ %
SIGNATURE A URE REQUIRED
¥uoNvPED t\n PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




