2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P01000040638 =

LA CANASTA FLOWERS & GIFTS, INC.

Principal Place of Business

Mailing Address

| 2765 MONTIGQ-BAY-BLYDT 2765 MONTIGE-BAY-BLYD.
KISSIMMEE FL-24746 ~KISSIMMEE EL 34746

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90156 045 ***150.00

VRGN

AV G5S9650

2. Principal Place of Business 3. Maiiing Address
2 TeakKwoxd DRu 2| Tea Kiwoad Dliys|
Suite. Apt. # ete, Suile, Apl. # elc. [l CHECK HERE IF MAKING CHANGES
ity & Statg™—— " T R e | B Oy 4 Sate e e e e e e e 4 B AU G e e =cee = if— ) AppliedFor -
1S9, Ml fﬁss; mmee.  J/0RI DA 5973723700 Not Appiicabla
Zip Country ¢ Country . . $8 75 Additi |
) 5. Certificale of Status Desired | - waaitiona
> ({«2%? 3 l-t‘? (f 5 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MATOS, RAFAELA M
2765 MONTIGO BAY-BLVD.
KISSIMMEE FL 347%8

Name Rﬂ- P Mﬂ

Mare s

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

12!

Tan jCweood DRvI/@ -

VRS mm e

Z:p Code

FL

L

<y SIGNATURE

the obligations of registeregla nt

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 thh, and accept

3(34/07

Y a

Sig’na(ure typet{ or prinlez ?ame of registarad agent axfj title it apphcahle

(NOTE: Registered Agent signature required when rainstating)

DAtV I

“ﬂg:LE NOW!! FEE IS

5150 00 N
Fbe §550000 | g

Maxe Check Payable to Florida Department of State

—=9._Election:Campaign:.Financing _ ... $5.00_May.Be—-
Trust Fund Contribution.

a

Added to Fees

SIGNATURE:

~10; CTFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIIE D O Delete HILE i) / P /T / < DRIChange [ Additon | &
NAME MATOS, RAFAELA M NAME Moo s, p 1970 g
sTreeT ADbRESS | 2765 MONTIGO BAY BLVD. STREET AUDRESS | © 2‘ /o~ & 2o 0@6‘_ D 3 ;<2 §
orv-st-2e | KISSIMMEE FL 4746 sw | Kissimmee  froRspo 3475 |d
TITLE ™ petete TITLE [ Change [ Addition g:)
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE (7 pelete TITLE [ Change T Addition
HAME NAME ‘

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Secuon 119, 07(3)(\) Florida Statutes. i 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 cofficer or director
of the corperation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.
IE / w D) /

5&1/@3 HOT - 731 - ZJ‘-/?

V Daw - Daytime Phona #




