‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000052043 Secretary of State

1. Entity Name 01-27-2003 90540 032 ***150.00
SUNSHINE FRESH FLOWERS, INC.

Principal Place of Business Mailing Address )
2019 NW 89TH PLACE PO BOX 6% «UuL8/1Y
MIAMI FL 33172 DAYTON NJ 08810-0892

AR DR RN

2. Principal Place of Business 3. Mailing Address

QaAGR pAr.uva. T \tec‘k\

Suite, Apt. #, etc. Suite. Apt. #, etc. B2 CHECK HERE IF MAKING CHANGES

City§ State - City & Stata 4. FEI Number Applied For
Mo Flodrsog ON\N-0bRRAE D Not Applicable

Zip 4 Country L Zip : . Country . - LT 7 88.75 Additional
23 \Q(o us Q 5. Certificate of Status Desired ‘ O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable}

201 S BISCAYNE BLVD SUITE 1500(CRM) .

MIAM) FL 33131

City FL Zip Code

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

*

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) .
. 9, Elaction Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund COF:'ltr?bution. o O fgi.e?!qohli:if ©

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] 7 Defete TILE DiP [J Change [ Acdition
NAME NAME Simeo, Jonn .
STREET ADDRESS & STREET AGDRESS | @ B2 Frce T beon Qoa\s.e,
CITY-ST-2IP CITY-ST-2IP i"(\ woni, Eh. B3R
TMLE [ Delete TITLE [ change y\Additiun
NAME NAME A nhq\- f o r-\s.-\o(:her—
STREET ADDRESS STREET ADDRESS \5\ sunf_,e_&. 2ot
CITY-ST-2IP ~ CITY-57-2P AN Wﬁ AD.S ORESR
TITLE O pelete TITLE ] Change [;ZAddition
NAME NAME Caﬂ'\'ozi i'b \Qe\\e
STREET ADORESS STREET ADORESS | 9.0 2 éaq\a Loun hane
CITY-ST-2IP CITY-S1-21P ol o m\s =i 2337
TITLE [ Dalete TITLE \//Sﬂ'" ] Change &Addilion
NAME MAME Sohason, An\oreoa 5
STREET ADDRESS STREETADDAESS | 4 ¢\ _ . \/a\ eo.c. P T A"
CITY-S7-2PP OTE-ST2P | e T Treq e, A5 of857
TITLE [ Delete TITLE N\ [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE {7 Dpelste TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thal the information supplied with this flhné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with g

§ress, with all other like empowered

SIGNATURE:  SIEAYTiDs BDEQUIRED Aovoro haskr. 1201203 733-270-9400

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

T TN

FRY

CR2E034 (10/02)



