FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am g
UNIFORM BUSINESS REPORT (UB@) S y . f Stat 4
ccrerary o atc
DOCUMENT # P01000072466 3
1, Entity Name 05-05-2003 91791 048 158.75
GABLES FLOWERS & BASKETS, INC. 4
_ PONCE
Princip ape-otBusiness Mailing Agidress
1702 E LEON BOULVARD 17202\ DE LEON BOULVARD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N AR AT
1, e De leon Blvp (same)
Sulte, Apt. #, etc Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
ty & State City & State 4. FEI Number Applied For
e DF\H G F L 65—1 13 1339 Not Applicable
ZID? l 3 L’ COU”US A Zip Couniry 5. Certificate of Status Desired M\ gg‘;escﬁ?e‘gﬁo"a!
“6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Ny ¥
ESPERANZA, SOUTO " WNCToRiA_ LEOV
! Street Address {P.O. Box Numnber is Not Acceptable)
1702 PONCE DE LEON BLVD .
CORAL GABLES FL 33134 N0 Ponce be leov B
Cit ’ Zip Cod
v CorPL GABIES FL | 3% |34
8. The above named entity submits this statement forthe purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar wnh and accept
the abligations of re |stered agent. M
SIGNATURE L ﬁj - 38 9‘003
Signature, typed or prmted nhame qf reg\slefed agent and title if applicable. {NOTE: Regislered Agant signature required whan rainstating) DATE
‘FILE NOW!II! FEE IS $150.00 ’ N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State Teust Fung Conlribution- Added to Fees
10. = OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME . PSTD %)Bm me VR'ESI DenNT - 7 [ Change Additon |
AVE_ SOUTO, ESPERANZA NAME VICTORIA LEON N BLWD m ‘g
smeeTworess | 1702 POJCE DE LEON BOULVARD steersooniss | [F)0. Ponce TR L’eo 3
crv-st-zp | CORAL GABLES FL 33134 CITY- §T-2ip AL GABles , FL- EX 2! 3 ‘-} g
TILE 7 Delete me Vice-PResSiDenT [ Change Additon | &
&)
HAME NAME C ARLOS ALBERTD Me‘z('/ﬂ' O F(
STHEET ADDRESS . STREET ADDRESS 02 PONCe De Léon BLV
CITY-5T-2P CITY-57-21P RAL GAB Ieg FL 323 f+
TmEe =~ - o - ~[3 Delete - TLE LS. O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTy-31-2IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP p CITY-ST-2IP
TMLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O Datete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3 1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: %_ W@%@@&"

4-20-2003

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



