12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeryal repoyt is rue and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corpoeration or the recej £ Ainppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm HIE Fgwith all other like empowered.

74
SIGNATURE: ¥ FURE REQUI HED&ema \/Ol”Q lllb}o{:‘ 3as - 882, 1648

smnﬂrurs mdvf}n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phane #

FILED :
2003 FOR PROFIT CORPORATION :
[ ] Y
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT #  P02000072461 ecretary of State |
1. Entity Name 04-17-2003 90598 015 ***150.00
J. VALLEY'S FLOWERS, INC.
Principal Place of Business Mailing Address
74 W 20 ST 74 W 20 5T
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address “Il”"’ m ||”I “l” Ilmllm "m Il]" "Ill “m mll I”I’ lm |I|’
Suite, Apl. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7o - 070405 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I - vime o | Neme ~
VALLE, MARTHA™ 7% -« . — = e — = — —- e |
LLE, - Street Address (P.C. Box Number Is Not Acceptable)
T4 W20 ST b
HIALEAH FL 33010 .-
_ Cit Zip Co
S ity FL | ZpCoce
8. The above named enllty submts this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am farniliar with, ang accept
the abiigations of reglstered agem
SIGNATURE -
Signature, typed or printed name of registered agent and title  applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
e e FIL ELNOWL 1S.8150,00. i e . . e
T ‘*ELLE‘N‘QMLEEE*M! * o g~ Figciion Campaign Financing ="~ $5,00 May Ba~ | —
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE O Change [ Addition |
NAME VALLE, MARTHA NAME =
sTREeT ADDRESS |74 W 20 ST STREET ADDRESS 3
crv-st-ze |HIALEAH FL 33010 CITY-ST-2IP &
[
TITLE [ Detete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME ™ = i = T R T eME S T
STREET ADORESS STREET ADDRESS
CITY-ST-Zif CITY-§7-2IP
TTLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP




