2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DEO_CNUMENT # P01000003

0.G.’S FLOWERS & THINGS, INC.

Secretary of State

03-21-2003 90077 016 ***150.00

:

125

Frincipal Place of Business
1870 NW 115 STREET
MIAMI FL 33167

1870 NW

Mailing Address

MIAMI FL 33167

115 STREET

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4; FEI Number Applied For
65—10864 14 Not Appiicable
Zi Count Zi Count iti
P untry P ouniry 5. Cerificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e - e ] Name .
GREEN' ORA LEE Streel Address (P.O. Box Number s Nat Acceptable)
1870 N.W. 115 STREET
MIAMI FL 33167
City FL Zip Cods

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

the obligations of registered agent.
Hd .

SIGNATURE

=

Signalure, typad or printed name ol ragistered agent and litle if applicable.

(NOTE: Registered Agent signature required when rainstating DATE

FILE NOW!!!' FEE IS $150.00
. After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

THLE P [ Delete TITLE [ change [ Addition
NAME GREEN, ORA LEE NAME

STREET ADDRESS [ 1870 N.W. 115 STREET STREET ADDRESS

orv-st-zr - IMIAMI FL 33167 CITY-ST-2IP

mME [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE ] Change [ Aadition
NAME e o NAME )

STREET ADDRESS ) STREE? ADCRESS ) oo T
CITY-ST-ZiIP CITY-ST-7IP

TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-5T-2IP

TIMLE [ Detete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

12. | hereby certify thet the informalion supplied with this filing does not

indicated on this report or supplemental report is true and ac
af the cerporation or the iver or trustee empowered to ex
changed, or on an att nt with an agdress, with all$pther

quaiity for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the inforrmation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G':_Eule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empow: .

ergd. 3
-f?@l@Rﬁﬂ,ea G@eeu /|9 03 305-211-5171 X

LSIGNATURE: MEMETI R,

SYSNATURE AND FYFED OR PR

NAME OF SIGNING OFFICER OR DIRECTOR

J Date Daytime FPhone #

Ars

CR2E034 (10/02)



