FILED g
2003 FOR PROFIT CORPORATION M 05 2003 8:00 §
DOCUMENT #  P01000042610 Secretary of State >
1. Entity Name 05-05-2003 90144 042 ***150.00
CATHERINE'S FLOWER BOUTIQUE, INC.
Principal Place of Business Mailing Address
11465 S.W 40TH STREET . 11465 S.W 40TH STREEY
UNIT 15 UNIT 15
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65 1095943 Not Applicable
i 2zl ! i
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reqistered Agent
. Mame .
PERE H Mor\ue,\ A De.dl o)}
EREZ, ERWIN e i
A Street Ad%ass SP& BW N%q_eptable)
14951 S.W 63 STREET - _ 4
MIAMI FL 33193 | ++ N3
City . - ‘ g
Miamu, FL | 23{22
. -The above narmed entity subps is statement for the purgese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations oifegistg -’\.-
797 /4 |20]
siGnATURE (L /o’ 1 A . Dedins 413003
Ignatdra, S ed name af rsglslared agent and title it applicable {NDTE: Registered Agent signalura required when reinstating) Dase
AﬂF";‘E N?V:;ga '::EE {ilsblsoéggm 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. _" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P TDelete TILE e s__de.n\— Pchange [ Additian S
NAME PEREZ, ERWIN H NAME T OSvVarnh Nasco 2
sTReET ADDRESS | 14951 S.W 63 STREET STREET ADDRESS | (= 20 N 130 Lore Y
or-stze (MIAMI FL 33193 an-st2f | pwiarma LoXes, FLR3015 o
4 od
TNLE [ Delete NLE [ Cchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP 1 CITY-ST-2IP
TITLE : : TR T —=="Clpeee ™ -§ TME b e =t I change (7 Aiddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE O pelets - TE O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-8T-2P .
TITLE - [ Delate TITLE [ change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgupplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the carporation or the r\eiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all ather like empowéred.
£ VBRHSE EY RN
SIGNATURE: SRR VasiNoseo 4|30/03 736, 45720435
IGRATURE AND TYPED OR PRINTED NAME OQI_Gy\IG GFFICER OR DIRECTOR Data Daytime Phona #




