2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELIZABETH'S FLOWER FARM CORP.

P0O2000032307

Principal Place of Business
1210 NW 72 AVE
MiAMI FL 33126

Mailing Address
1210 NW 72 AVE
MIAM! FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90213 050 ***150.00

AT G A

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number : Applied For
O2- 0565977 Not Applicable
Zi Countr Zi Countr 4 it
e y P Y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
—- 2~ ____B.- Name and.Address of Current Begistered Agent 7._Name and Address of New Registered Agent
Name

ORTEGA, RICARDO L
14994 SW 58 ST

Vb e E2)22 857

Street Address (P.Q. Box Number is Not Acceptable}

ISito N 72 pvE

City

7 1977)

Code

FL | 5395 ¢

MIAMI FL 33193
8 The Soove named entjty sythmit

fhis statement for the purpose of changing its registered office ar registerad agert, or bath, in the State of Florida. | am familiar with, and accent

the abligations of registeref! L .
SIGNATURE _&, p 1 -
- . Signature, t Gnled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW[.i!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added 1o Fees

$500 May Be

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

TE P ' " O Delete TITLE ~ K Crange () Addition
NAME MORAGA, BEN C NAvE 1708 B4 m B C

STREET ADDRESS | 630 W 77 ST STREETADDRESS |2 4@ ASeds T AVE

omy-st-ze | HIALEAH FL 33014 CITy-31-20P T L a7 e 220,/

T v O Delete T v 0 BQ Crerge 1 Audiion
NAME VIDAL, ELIZABETH NAME VIDB L L1207 H

STREET ADDRESS | 530 W 77 ST STREETADDRESS | /&) )3 At o > VE

CITY-ST-2IP H]ALEAH FL 33014 GiTY-ST-2IP far ¥ - Y FL—— 99&/

me T O Deleta me =7 o = = [ ciEnge - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TITLE O petete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-57-7P CITY-ST-2IP

TITLE O pelete TITLE [J Change 7 Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-Z2IP

TITLE [ Delete TLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP /—\ CITY-5T-2P

12. | hereby certify that the information suppié

indicated on this report or suppleme
of the corporation or the receiver or
changead, or on an attachment with

SIGNATURE: K SHAELGEE

niaf report i

d with this filing does notqualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

u& 3nd accuratejand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

cQUIRED @EA} /-’7{4”&9 5}4?/39 ('@5)439'2737

ED OR PHINTEDN/AI}Q’OF SIGNING OFFICER OR DIRECTOR

Data

Peors, 3o

Daytime Phone #

-~ —

js  VARIN AV | |

nv

CR2E034 (10/02)



