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

DOCUMENT #  P01000085189 / Secretary of State

1. Enlity Name 07-15-2002 90193 038 ***550.00

ACUARIO FLOWERS BRANDS HOLDING, INC. /

Principal Place of Business Mailing Address LoRum
701 BRICKELL KEY BLVD SUITE 1807 701 BRICKELL KEY BLVD SUITE 1807 B“ i’

MIAMI FL 33131 MIAMI FL 33131

AR R TR

2. Principal Place of Business 3. Mailhgt\ddress “II“II' ”l II'

b : ~, 3
D0 N Bl S 150 QW B SF
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\2(O A\
City & State City & State 4. FEI Number Applied For
VYWOOomn & YW — | o- V5534 Not Applicable
Zip Country ,‘Zg Country . . $8.75 additional
( ‘ 5. Certif tus Desired . 1ona
fa‘%\ Lo m I % \LDL(: L,lS\Q» ertificate of Status Desir [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% s e . - . ] Name.., = ’ .
- R Sy e T T T T MO "R ey -
MIAMI CORPORATE SYSTEMS, INC. StreetrAgidresi (P.0. Bax Number js Not Afc\eptab!ei/
263 CATALONIA AVENUE 2ND FLOOR OV = ey Blod
CORAL GABLES FL 33134 : Sde. w3
Salean) FL 20
8. The above named entity suf thissgtatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist -g 1.
S,
Tfi0loa
Signature, typed ﬁTﬁﬁ'Ed_ name of registered agent and litte if applicable. {NOTE: Registered Agent signature required when.reinslaling) DATE
9. This corperation s eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ) _ !
- 10. Election C
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 0 E:}z;z: n daggnat!rgi;;\ui::ncmg O fﬁ;g?ﬂhgaeisae
(See criteria on back) (| Make Check Payable to Depariment of State '
11. - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Tme D O petste TITLE PGl [ O ECIY ©Change O Addition
NAME POTHOVEN, GUIDO NAME e (o
] = AN LMD _
sheet AboRess | 701 BRICKELL KEY BLVD SUITE 1807 STREET ADDRESS Ol Oy Cleetl &)\ kﬁ . E\{-Q \%O—-?
CITY-ST-ZiP MIAMI FL 33131 CiTY-57-7IP Y MCry (=g} =3 R
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
- | . STREET ADDRESS |- i m m—— e . STREET ADDRESS ) -
CITY-ST-2IP CIY-$T-2IP
TILE 1 Delete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-21P
TLE [ oelete TITLE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgeg true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
af the corporation or the receiver or truste ered to execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all cther ke empowered.
~ L e St Yot N T e S o [ . .
SIGNATURE: _ SICWANUGEREQUIRED Yoo = AV AA O
SIGNATURE ARB-FYPRDURTAINTED NAME OF SIGNING OFFICER OF DIRECTOR Dare YT —

CR2E034 (4/02)




