FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT # P01000061602 Secretary of State
1. Entity Name 01-21-2003 90186 014 ***150.00
TIME OF FLOWERS, INC.
Principal Place of Business Mailing Address .
10415 NW. 41 STREET 10415 NW. 41 STREET TTTTTT
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address HIIMII“” "m “l” "II‘ Il"' “m ""I |"|| ”M “m ““”m 'l"
Suite, Apt. #, etc. Sulte. Apt. #. etc. [*] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
75—3032302 Not Applicable
zp Couniry Zip Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—héTRASSMAN' . S o = D o HSt-:e_eliAddress (P’(TE&'WB?IS‘NE;(AEE&&&DIE—)— e IES TR e i o
10253 N.W. 52ND TERRACE o '
MIAM! FL 33178
City FL Zip Code

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

(PR v VvV

SIGNATURE
. Signatura, typed or primted name of registered agent and titfe if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. 1

= Attt Mey 12009 Fog wil he $580.00 5. Elcton Campaign Farcing _ $5.00 way Bo

. rust Fund Contribution, O Added 1o Fees
Makea Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TE PD [ Delete TMLE I Change [ Addition | &
NAME STRASSMAN, MARCOS : NAME =}
sTreeT avoress | 10415 NW 41 STREET STREET ADDRESS 3
orv-st-ze | MIAMI FL 33178 CITY-$T-ZIP §
TITLE O Delete TITLE [ change [ Addition %
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME .. e — e . . —
STREET ADDRESS == F= = = = W STREET ADDRESS = ) —
CITY-ST-2IP - CITY-5T-2IP -
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE ’ ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an g . wilnall ot empowe

\Z

SIGNATURE: /‘.I | Z=QUIRED /1603 395 Yoo

SIGNATURE AND TYPED OR PHINTEWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




