FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # P02000074567 ecretary of State

1. Entity Name 04-24-2003 90167 033 ***155.00

A BLOOMING BASKET, INC.

Principal Place of Business Mailing Address

8771 S W 133RD ST. 8711 S W 133RD ST.

MIAMI FL 3176 MIAMI FL 33176

_ N AL RO W NI ER
Suite, Apt. #, etc. Suile, Apt. #, etc. (8. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For

Y1-208 0624 Not Applicable

e i ‘hCoumry Zip Country 5. Certificate of Staus Desired 0 §g‘g§q3§:‘;ﬁ°"a'

6. Name and Addrese; of Current Registered Agent ’ ) CTmmees = -Tx-Name and Address of New Registered Agent

:

>
<

T HEp A DEL  Aaarg

HERNANDEZ’ MARIA Street Address (P.Ct. Box Number s Not Acceptable)
8810 S W 132ND PL - [326p Sw Lo S5
MIAMI FL 33186

15 m FL | %350 32

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 . N
After May 1, 2003 Fee wil be $550.00 ettt R Ay oe
Make Ct}_eﬁk Payabte to Florida Department of State '
10. - CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delets TME Ly [ Change [ Addition
wue -~ |HERNANDEZ, MARIA NAME HER WAV DEL ; MARA
sTreeT ApoRess- | 8810 S ¥A132ND PL STREETADDRESS [} B2 Lo Stv A L0 57
crv-st-ze | MIAMI FL 33186 UV-S-2P VM rgary | gl B3F0I R
TTLE . VS . [ Delete TITLE P ! ‘ @& change [ Addition
e BOLANOS!- CRISTOBAL P e Bolgaos, Eaisiodsl £
STREET ADDRESS | 8890 S W 132ND PL sreETaciReSs ({22 L Sw 60 57 .
cuy-st-z¢ | MIAMI FL 33186 oStk AgsAmyy . 10 F307R
TITLE o - w - T CeEen C = fme o=l ot es o= o oetmm e = - [Mchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-4T- 2P
TITLE [ pelete TITLE [ change  [J Addition
NAME J e
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O Delete TLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE [ Delete TITLE . [ Change 1] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attatih}wim an address, with all other lixe empowered.
SIGNATURE: n‘;’%ﬁ%ﬁ%@&@@@ﬁ?%@?ﬁz. P _LRotpnwose YN 9/03 305233 8o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



