2003 -FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P0Q1000116177 E Secretary of State
1. Entity Namo 05-05-2003 90266 042 ***150.00
EMILY'S FLOWERS, INC.
Principal Ptace of Business Maiting Address
261 WESTWARD DRIVE #108 26t WESTWARD DRIVE #108
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Place of Business 3, Mailing Address H""l" m "m Nl“ ||m !Im ||||‘ l|||' “lll |“|| “IH ‘"” [Il‘ l"|
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
> 65-1158114 Nol Appicabia
Zp Country 7P Couniry 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDEROf& HANNA’ P‘A —us - . I Street Address (P.O. Box Number is Not Acceptable)., | . )
286 WESTWARD DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

L
L

s

CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printed narge of ragistered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
AH-FIIR‘Ew?V:(:EL ';EE Iﬁl ?ssosgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, €6 will be 3530 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. - ™~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e = - - (PTD 1 Delete TLE [ Change [ Addition
e - |RODRIGUEZ, EMILA C .
STREET ADBRESS 250 E12TH STREET - STREET ADDRESS
orv-sT2P | HIALEAH FL 33010-3506 CHTY-§T-7IP
TITLE VSD H O Detete TILE O change [ Addition
NAKE RODRIGUEZ, LU J NAME
STREET ADDRESS | 250 E. 12TH STREET STREET ACDRESS
cre-s-7P | HIALEAH FL 33010-3506 CTY-ST-2IP
TITLE O pelete TITLE [J Change 7] Addition
NAME— | s s e = . _l_namE 7 .
STREET ADDRESS STRAEET ADDRESS e T
GITY-ST-7IP CITY-ST-2IP
TILE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE [ Detete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [J Change [ Addilion
NAME ' NAME
STREET ADDRESS N STREET ADDRESS 4
CITY-ST-2IP LCITy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or rusteg ampowered 10 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 attachment with asatdres; ith all other like empowered.
& -
308 808 ~ 757

Data Daytima Phone #

SIGNATURE:




