2003 FOR PROFIT cohponA'rlou FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P01000044308 B ecretary of State
1. Entity Name A . 04-28-2003 90305 005 ***150.00
BLOOMING LAND CORPORATION ¥
Principal Place of Business Mailing Address
5584 NW 114TH AVENUE APT 210 5584 NW 114TH AVENUE APT 210 LAUNMULYD
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #. etc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING GHANGES
City & State City & State 4. FE| Number Applied For
65-1106853 Not Applicable
Zp Couniry Zp Couatry 5. Certificate of Status Desired O 58'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e T T e e — R _‘Namew_ ——nc e
BUHBANO' LIS Street Address (P.C. Box Number is Not Acceptable)
5584 NW 114TH AVENUE APT 210

MIAMI FL 33178

City FL Zip Code

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

SIGNATURE

F Signaturs, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agent signature raqguired when reingtating) DATE

" .FILE NOWI!! FEE IS $150.00 .

O N 9. Election Campaign Financin

VAﬂerhMay 1,2003 Fee will be $550.00 Trust Fund Coiirigbution, ¢ O fngQQOHIA:?;SB ¢
Make Check Payable to Florida Department of State
10, oL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Q. O Delete | e Dchange [ Addition
mue ¥ |BURBANQ, LUIS - NAME
streeT anoress 5584 NW 114TH AVENUE APT 210 STAEET ADDAESS
cry-st-2p  |MIAMIFL 33178 -~ CITY-ST-2IP
TITLE [ celete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE Ol change [ Addition
NAME . T ———— e e m e TT————— ‘@A__ME-. | r—— e AT e F e p—r e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-21P
TILE [ Delete TITLE O <change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2IP
TLE ' - 1 Delete ) TITLE ’ h - i : © Octhangg  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sjgnature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trjdstee empowefed to execute this repart ag«equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with g address, w; | othek]ike empowered,
RN e FIRIMRED Y2505 505-345-9%79
sucnrﬁne Aun'rvp;ti onw OF SIGNING ID’FFICEH OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



