FILED
OFIT CORPO o
u“;lolg%:n‘:nsﬂgm':gs REII:OE#T:JB.;) Jan 21, 2003 8:00 am
DOCUMENT # P02000043473 Secretary of State

1. Entity Name 01-21-2003 90088 031 ***150.00
ALLIUM BLOSSOMS & BASKETS, INC.

Principal Place of Business Mailing Address
86568 S.W. 114TH PLACE 8668 S.W. 114TH PLACE
MIAMI FL 33173 MIAMI FL 33173
LA AR
S Tonce De Leon Bhd] 3128 tonce D¢ Leon Bha
Sune. Apt. #, elc. Surte, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
Q_{’)ﬁzﬁj ﬁablo 3 éoraj’ 66?29(0 =) 71-c0885 @91 Not Applicable
Zip Country Zip Country . . 8.75 Additional
5-?_) ! % Ll U 5 A 35 J 5‘_/' . 5 A 5. Certificate of Status Desired O gee Require(; tond
B>-Mame and Address of Current Registerad Agent- T e e T~ - ~_7. Name and Address of New Registered Agent - . " -
- Name
AmIUM{REG]STERED AGENTS' INC' Street Address (P.O. Box Number is Not Acceptable}
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33146
City . FL Zip Code

8. The above named entity submits this staterment 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 agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
. 8, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fele will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TTLE f)ﬂésfde{? ¥ ld)‘l H?CIS{ ﬁ{:hange [J Addition
NAME CUBILLAN, GABRIELA NAME Oobilian, Gabei
STREET ADDRESS 18668 S.W. 114TH PLACE STREETADDRESS | €260 (p @ - W hd
crv-st-ze - IMIAMI FL 33173 CITY-ST-2IP lramy |, FL DI
TLE 7 Delete T S CE -}—05 [0 Change  DRLAcdition
NAME . NAME vadles 51[ Q\l’en
STREET ADDRESS STREET ADDRESS 8@@ 5. u.) 1
GITY-ST-7IP CITY- ST-2IP ,4, am, % 3‘31 ’] 3
TNLE S R = - - pale™~ —"fme =} ' - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ Change [ Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TMLE [ Delete TITLE O changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this réporl 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 trustee empoweged to e

changed, or on an attachment with an add /
SIGNATURE: oo IEQUIRED. 2 /mb{?@a X Mo 18V

CR2E034 (10/02)



