2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

CLAUDIA'S FLORAL CREATIONS, INC.

00000098239

Principal Place of Business
5562 W SAMPLE ROAD
MARGATE FL 33073

Mailing Address
5562 W SAMPLE ROAD
MARGATE FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90355 040 ***150.00

AV 282020

ARG e

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apglied For
65—1043032 Not Applicable
Zi i Count it
P Country 2 oumry §. Certificate of Status Desired O $8.75 Additional
. [ ] N, S : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent™ = — ~
Name
ESCOBAR’ LUIS A JR Street Address (P.O. Box Number is Not Acceptable)
8830 NW 39TH COURT
CORAL SPRINGS FL 33065

City Zip Code

FL

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

SIGNATURE

" Signature, typed or printed name of registered agent and title it applicabla.

(MOTE: Registered Agent signalure required when reinstating)

DATE

FILE. NOWIE FEE-IS $150.00.
Aft&r May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8- Election-Sampaign Finanetig——————

Trust Fund Contribution.

O

$5.00-may Ba—
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P : O Detete TMLE Ochange [ Addiion | &

NAME BIRKETT, CLAUDIA R NAME =

STREET ADDRESS | 8830 NW 3STH COURT STREET ADDRESS S

or-si-2¢ |CORAL SPRINGS FL 33065 cTY-57-2P o
o

TILE VP I Dalete TILE [ Change  [1] Addition | I

HAME CARRERO, JOSE D NAME

STREET AUDRESS | 8830 NW 39TH COURT STREET ADDRESS

Cv-sT-2P GORAL SPRINGS FL 33065 CITY-$1-21P

TITLE T [ pelete TILE (Ichange ] Addition

NAE ESCOBAR, BEATRIZ™ - S R Rl Rl - S

STREET ADDRESS | aa0 NW 39TH CT STREET ADDRESS

CITY-ST-2IP COHAL SPF“NGS FL 33065 CITY-ST-219

TR [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delets TITLE [Jchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME _ ]

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(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 trugtes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith a

changed, or on an attachmeny

Address, with all other like empowered.
r

LZHOIRED -

§-/5-

03 759 2353589

SIGNATURE:

'm E ANDTYPE DOR RINTED NAME OF SIGNING OFFICER ORDIRECTOR | 5

Date Davylima Phone #




