-
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2002 UNIFORM BUSINESS REPORT (UBR)

: FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Enlity Nama

DAGINA FLOWERS INC.

P01000062824,

4 ecretary of State

02-18-2002 90158 047 ***150.00

Principal Placé of Business

2683 W M6TH ST
HIALEAH FL 33016

Maifing Address

2683 W 76TH 5T
HIALEAH FL 33016

RV VE . X N TR 1

2. Principal Place of Business

3. Mafling Address

AR A

Suite, Apl. #, elc. '

Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bi- . l Lm a Nat Applicable
- i Country Zp Couniry 5. Certificate ol Status Desired O $8.75 Addiionel
Foa Required
A 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
" ) . = Name L

BLANCO' ORLANDO Street Address (P.O. Box Number is Not Acceptable)

8205 NW 157TH TERR

MIAM! LAKES FL 33016

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or piriinted name of regsiarec agant and btie if AppLcabie. (NOTE: Regietarad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . ion Financi
Tax filing requirernent and elects to 6o 50. After May 1, 2002 Fee will be $550.00 1. Ez::g:;ag:na::;mg:ncmg ss, dd-aodqoh;:);fe
(See crileria en back) Make Check Payable to Department of State - . '
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O oelete TME OO Crenge [ Addition g
nave -Eunco, ORLANDO : A 8
sTheeT aoovess | 8325 NW 157TH TERR STREET ADORESS &
arv-s-z¢ ¢ MIAMI LAKES FL 33016 ay-S1-2p g
TRE VD [1 pelete TINE (O change [ Addilion | O
HAME HENRIQUEZ, ALEJANDRO NAME
streeT aoRess | 6850 SUNRISE CT STREET ADDRESS
orv-s-7¢ | CORAL GABLES FL 33133 ciry-sr- 2
HIE vD [ peteta TmE O Change [ Addition
NAME ALBERT, MIGUELA _ NAME ] _ 3
~STREET ADDRESS | 840 LEUCADENDRA DR™ == - STREEY ALDRESS * |~ = =TT -~

CiTY-ST-2I7 CORAL GABLES FL 33158 CITY-ST-2P
nne o O pevte TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P cmy-SI-aP
TLE 3 paiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-TP CIvy-ST-2P .
e 1 petete e O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
crry-51-28 {my-s1-11P

13. | hereby certily Ihat the information supplied with this Jiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further centify that the information
indicated on this report or supplemental report is trugfand accurata and that my signature shall have the same ‘egal eflect as if made undsr oath; that{ am an officer or director
of the cerporation or Ihe recaiver or trustea empgwe/ed to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Biock 12 if
changed, or on an attachment with an address, Jvt) ail other like empowered. .

SIGNATURE: e T

§ ws@omm DIRECTOR

Darylirw Phone 8




