FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB&
DOCUMENT # P01000085189 e

1. Entity Name

ACUARIO FLOWERS BRANDS HOLDING, INC.

ecretary of State

04-11-2003 90096 017 ***150.00

Principal Place of Business
7370 NW 36 STREET

SUITE 130

MIAMI FL 33166

us

Maziling Address
7370 NW 36 STREET
SUITE 130

MIAMI FL 3316¢

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

ARG RERR B

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-1134524 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Adgditional
Fee Required
- .. .- _6..Name and Address of Currant Registered Agent__ . _..__ .. _ . 7. Name and Address of New Registered Agent _ _
Ade Porvrowen
POTHOVEN, GUIDO GUIAG Y NE

701 BRICKELL KEY BLVD
SUITE 1807
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

\SUO Zoveta (emue,

“Coyal Cordes

FL

A5NUWw

8. The above named entity su

its 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

\SHOS

the chligations of rezstﬁ ag nt.
SIGNATURE
r

Signature, tvpeﬁ of yrinted narma cf tegisterad agert and title if applicable.

{NOTE: Registered Agant signature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

9. Electicn Campaign Finanging
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE O change [ Additien
RAME POTHOVEN, GUIDO NAME

sraeeT aoohess | 701 BRICKELL KEY BLVD SUITE 1807 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33131 CITY-ST-2P

TILE [T vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE -~ . - T 7 Elostete === frrmE - ssfp- == cise - o o= _ 0 o oo - [Change [ Addition-| -
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-1IP

12. | hereby certify th at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 of the receiver or trustee el wered to exacute 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 add,

SIGNATURE:

h ali other like empowered.

EEREQUIRED

\|L_,

LI D =

VT 2D Wy YW

SIGNATURE ANDWNING OFFICER OR DIRECTQR

Date

Deytima Phone #

-

AY 5911820

CR2E034 (10/02)



