FILED

2005 FOI;:SS;LTR%%%%%RA"ON Apr 27,2005 8:00 am

ecretary of State
90
ngNymEﬂENT # P020000658 04-27-2005 90280 034 ***150.00
FLORAL DESIGNS BY YAMIR, INC.
Principal Place ¢l Business Mailing Adcdress
2246 W 80TH ST UNIT 4 2246 W BOTH STUNIT 4
HIALEAH, FL 33016 HIALEAH, FL 33016
s v RNV A IR AR AR
Suile. Al 4, etc. Suite. Apt. &, etc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
03-0466022 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

FERNANDEZ-LABERDESQU, YAMIR
1317 MEADOWS BLVD Street Address (P.O. Box Number is Not Acceptablg)

WESTON, FL 33327

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farmiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure, iyped o prinied nama ol rogistered agent and utle if appicabla, (NOTE Regisiered Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 0 Faes
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO CFFICERS AND DIREZTORS IN 11
T D [ Detete e DP [ Change [ Adsition
NAME FERNANDEZ-LABERDESQU, YAMIR NAME
STREET ADDRESS | 1317 MEADOWS BLVD STREET ADORESS
ciy-s1-zi WESTON, FL 33327 CuY-ST-zp
TITLE O oelete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-7iP CITY-ST-2IP
TITLE . [ puteto TITLE 7 change  [3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2P CITY-S7-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-31-21P EiTY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
cITY-S1-21P CITY-ST-21P
TINLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZiP CITY-S1-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section +19.07(3)#), Florida Statutes. | further certity that the information
indicated on this report or supplemental rope true and accuralo and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with &n

C h gl
SIGNATURE Zrrrey fS ceserag e X ,f,/ J%"”’/@aﬁ#ﬁ?—/g??
Q. jNING OFFICER OR DIRECTOA ale alitme Prene 1

‘// smNArunE;«yﬁEu OR PRINTED NASTE QX
o 7]

N - O



