FILED
2003 FOR PROFIT CORPORATION ~ Apr23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000090713 ecretary of State
04-23-2003 90289 049 ***]150.00

1. Entity Name

SPRING FLORAL, INC.

Principal Fiace of Business Mailing Address
P.0. BOX 523208 PO BOX 523208
MIAMI FL 33152-3208 MIAMI FL 33152
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65 1 1391 13 Not Appligable
Zip Country Zip Country - . $8.75 Additional
—— _ _ e v enmes ) 5 Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e Wiliad A Vorrgs

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

PORRAS, WILLIAM H
4910 N.W. 79TH AVE PAT #205

MIAMI FL 33166 Y6 S W J50 Fve #2200
v Miramar FL | *3%02Y

8. The above named entity submits 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 registered age;

SIGNATURE"
Signature, typed or printed name of regiftered agent and title it applicable. (NOTE: Registarad Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ ) - )
- - 9. Election Campaign Finangin, X
After May 1,2003 Fee will be $550.00 o O $5.00 May B
A Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
1C. OFFICERS AND DIRECTORS 1. n / ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 3 Delate THLE /{ f B4 Change [ Addition
NAME PORRAS, WILLIAM H NAME M///ﬁﬂ otra /74’6 # 200
st sovvess | 4970 N.W. 79TH AVE PAT #205 siveer oohtss £/ L/ /60
crv-st-z¢ | MIAMI FL 33166 CITY-ST-7IP r{j/ﬂo 7’1 35 02 7
TITLE W [ Delete TITLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-ST-2IF
TITLE [ Datete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTy-ST-2IP
TITLE : O Delete TITLE : . [ chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE 1 Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | heraby 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to 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 atta7hnent with an address, with all gther like empowered.

SIGNATURE: /&N ?E@UHRED J

SIGNATURE ANDTYPED OR FHWED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phens #

T LPO6S20 -

AY

CR2E034 (10/02)



