DOCUMENT#  PO1000064388 Jan 27,2002 8:00 am g
1~ ety Namo Secretary of State
EVERLASTING FLOWERS, INC. 01-27-2002 90029 045 ***150.00
Principal Place of Business Mailing Address
625 WESTWARD DRIVE 625 WESTWARD DRIVE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business S/ 3. Mailing Address
2035 H.w. Hy . 035 wa/ S S+
Suite, Apt. #, elc. / Suite, Apt. #, eic. -?7 DO NOT WRITE iN THIS SPACE
Humi | Fla. rHam: T[4,
City & State City & State ot 4. FEI Number Applied For
L5 17 Y4'03 Not Applicable
Zi Count Zi Couni : it
\p3 3,‘_6‘ ountry qu_ _3‘.'33 /6L ouniry ds-ﬂ 5. Certificate of Status Desired a ?g'gesql‘nrdg;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
N"’ AYDA P Street Address (P.0. Box Number is Not Acceptable}
625 WESTWARD DRIVE
MIAMI FL 33186
City FL Zip Code
8. The above narmed enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ==, .
Signatura, typed or printed name of registerad agent and title it applicable {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
9. Ihis;iprporali?n is eli[git;]lgel t? s:?tis[fy(ijis intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD [ petete TME [) Change (] Additicn §
NAME BADAL, AYDA P HAME S
sTReeT Aporess | 625 WESTWARD DRIVE STREET ANDRESS §
civ-st-ze | MIAMI FL 33166 oTY-§T-2 o
. 1a
TITLE [ Datate TTLE CJchange [ Addition | O
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
0 11 1 SO - [ Delete HTLE - - ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZP CITY-ST-2IP
e O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Dafete TILE []cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: vf’a@&’ﬁi%ﬁﬁﬁ? z=—),

olforfs00> 307~ 413-630

SIGNATURE AND TYPED OR PRI

o

Oate

Daytima Phora #

)




