FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

Do P01000085185 / ry

. Enity Name 07-15-2002 90194 021 ***550.00

ACUARIO FLOWERS, INC. /|

Principal Place of Business Mailing Address

01 BRICKELL KEY BLVD SUITE 1807 701 BRICKELL KEY BLVD SUITE 1807

MIAMI FL 33121 MIAM! FL 33131

2‘_Fir|nc:|pal Place of Busme)s.s\5 —\_ 3. Malhng Addres(s) rm 7)LD Q \- Hll""“” Ilm “ " "m II"I "N I"I’ ml“"ll ”II' “m I'” |I|’
Suite, Apt. #, elc. Suwte Apt. #, alc. DO NOT WRITE IN THIS SPACE

V20
City & State ﬁl_tj State 4. FEI Number Applied For
d\QU\ =\ Okt 1 (0o- A\ BYDAL Not Applicable
Zip Country Zi Country . ) $8.75 Additionat
6‘5 \LDL_D _ ___.ur'- p o . _\_:2%3 {HIL;O Lls(; S _f ?emflca!e of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =
Nam .
CORPORATE SYSTEMS, INC =8 \d‘: [ueaia@li="a\

MIAMI RPORAT STE 4 . Sireet Address (B.0. Box I\kber(s Not A ceptabre) ‘ -
283 CATALONIA AVENUE 2ND FLOOR N & Ld — e
CORAL GABLES FL 33134 s \ng ey

City ’ .

DY FL | 2373,

8. The above named entit its th:s slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi
-

SIGNATURE ‘_1 \ \O \(-’ 3’

& Signature, typ or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE

9. Thi i i "

9. This corporation is el:glble to satisfy its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 way go
Tax filing requirement and elects to do so. After September 13, 2002 Fee wilt be $750.00 Trust Fund Contribution O Ao to Foas
(See criteria on back) (] Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete L WAy, PresvQeryt g [ Addtien

NAME POTHOVEN, GUIDO NAME Poveoven | oo

stReer ADDRESS | 701. BRICKELL KEY BLVD SUITE 1807 STREET ADDRESS o Ye S\'@ (&7
CITY-ST-ZP MIAMI FL 33131 CITY-ST-ZIP \\ %F\«g\\ \.25\ :'\ %\C\

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COMSSTEPL Y L L __§ cme-stze . o - .

TITLE O Dpelete TITLE . [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

NE 3 oslete TILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRES3

CITy-81-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cnange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental rgrprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trpstde emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or 8lock 12 if
changed, or on an attachment with al resg, with al! other like empowered.

y 7R AT r"
- L./M_‘__ |
SIGNATURE: ___ S CREREOIIRED /fO/ 2. =CE-4\§- 4460
SHINATURE H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtirng Phene

[E.- JTRAN V)

nv

CR2E034 (4/02)



