2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000085185 Secretary of State

1. Entity Name 01-27-2003 90376 011 ***150.00

ACUARIO FLOWERS, INC.

Principal Place of Business Maiting Address

7370 NW 36TH STREET 7370 NW 36TH STREET

SUITE 130 SUITE 130 :

IR IR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1134526 Not Appiicabie
Zip Country Zip Couniry 5, Certificate oi Status Desired ] $8.75 Aqditional
Fee Required

6. Name and Address of Current Registered Agentt — - -— — “7.-Name and Addresa of New Registered Agent

Name
POTHOVEN, GUIDO 6U\d > DMUV“Q)(\

Street Address (P.C. Box Number is Not Acceptable)
701 BRICKELL KEY BLVD

SUITE 1807 S0 Zorery Oy Ouemue,

MIAMI FL 33131 NY YN EOONWES FL [ 23U

8. The above named entity sybmits this statement 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 ( \- 8"\'\ ’Oﬁ)
Signature, Wm{emd agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!I!I FEE '_S $150.00 9. Elaction Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Deiete TITLE [ Change [ Addition
NAME POTHOVEN, GUIDO NANE

streer aporess | 701 BRICKELL KEY BLVD SUITE 1807 STREET ADDRESS

cry-st-2F {MIAMI FL 33131 CITY-57-2P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Ory-ST-2IP ] CITY-ST-ZIP

TITLE -7 Delete TTLE : — - [ Change [ Addition
NAME NAME L.

STREET ADDRESS STREEY ADDRESS L

CITY-§T-71P CITY-8T-2IP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THTLE O Delete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report Is true anc? 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 Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrefs, Wth all other like empowered.

sonarune: __S1GUNFEREQUIRED 205 25 U U0

SIGNATURE AND

——

’

CR2E034 (10/02)



