2003 FOR PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

P01000069401

FORERO FLOWERS, INC.

ecretary of State

04-11-2003 90128 046 ***150.00

Principal Place of Businass

21250 SAWMILL CT.

BOCA RATON FL 33438

Mailing Address
21250 SAWMILL CT.
BCCA RATON FL 33438

ECIRRRR IR

2. Principal Place of

Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
65-112 1090 Not Applicable
o oty Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ot e

R

NOFIL & NOFIL PA.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

= Sty o 2P

ST e

Street Address (F.C. Box Number is Not Acceptable)

27’4 N S O T

podeERDALE hreS  FL

%2%19.

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

[ A 03

the obligations of W
SIGNATURE

B, lyped or ﬁ:nxeﬁma of regnsleraca% arfd title it applicable.

7 oxe

(NOTE. Repisterad Agenl signature raquired when rginstating)

/'JLE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payableto Florida Department of State

10. OFFICEAS AND DIRECTORS | EE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD LT elets TILE Change [ Addition
NAME FORERQ, HERNAN NAME
STREET ADDRESS | 602 NW 13TH STREET APT 26 STREET ADDRESS |2 |25 o Sprot\Le CT o
GITY-5T-2IP BOCA RATON FL 33486 GITY-5T-ZIP Boep 2ol U wq%/
me vsD - 1 Delele TTLE mange 3 Additien
NAME HERNANDEZ, CLAUDIA Y NAME
STREET ADDRESS | 602 NW 13TH STREET APT 26 STREETADCRESS 24 250 SSauamHiLL CT.
orv-s1-25* | BOCA RATON FL 33486 CmY-8T-2F [ 200 QP:\'D:\L Fio 23‘46‘?
TLE O Deteie TITLE O change [ Additien
NAME i _ NAME . -
~STREET ATIDRESS” = = - TTREET ADORESS == =
CITY-§1-2IP CTY-ST-ZIP
TMLE [ belete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-$T-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-29
TILE [ Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-7IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infermation
indicated on this report ar supplememal report is true and accurale 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 rgce o
changed, or on an attachma ith an addr

SIGNATURE:

ar pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
~wiih all other like empoweread.,

Date

Daytime Phone #

TLOOLYY

nv

CR2ED34 (10/02)



