2003 FOR PROFIT CORPCPATION
UNIFORM BUSINESS REP

DOCUMENT #

1. Entity Name

CARMINA'S FLOWERS & GIFTS, INC.

P02000076438

o1 (UBR)

FILED
Apr 14, 2003 8:00 am
¥ ecretary of State

03-17-2003 90111 033 ***150.00

MIAMI LAKES FL 33015

Principal Place of Businass Malling Address .
6629 NW 177 TERR 6629 Nw 177 TERA
WIAM! LAKES Fi. 33015 MIAMI LAKES FL 39015
A (R ATERAAR EAVAAR
524 N TY Ar-el bbl9 nw 177 Femeee,
Sutte, ;“’b"/ ste. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & Staje \ City & State — 4. FE) Number Applied For
pM AM ) MU?MI /= A 16 - 16167%> Not Applicable
Zip . Country Zip Couniry y i i
' 33| bl Us A BADOIT, USA 5. Ceyificat of Status Desired [ gaaa ;esq Addtional _
" 8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
) U N . - - NP L PSSR M
22“29":‘% %RMINA o Street Address {P.0. Box Numbsr is Not Acceplable)

City

FLTZip Code

8. The above named entity submits 1his staterneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam/liar with, and accept

the obligations of registerad agent.

SIGNATURE .. -
Signatusa, typed or printed name of reglstared mzﬂmlsqplmbh. {NOTE: Registerad Agent sipnahure ranuined when reinstaling) DATE
A FILE _NOW]!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
y After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. a Added to Fees

Make Check Payable to Florida Department of State R

L4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =

mme residgn ¥ | Secaakaidy  Doeee t: ‘ O Changs [ Additon g

NAME cArRmMm N A & Qamnagz_ NAME =

STEETADORESS | C G293 M 177 T oar . STREET ADDRESS §

CHTY-81. 2P M i, foda, el 23015 CITy- ST 7P £

TME ' O etete e . [JcChange  [J Addition &

NAME NAME

STREET ADCRESS STREET ADDRESS

iry-51- 2P CITY-$T-2P

e {1 Delets TmE [Jchange [ Adcition

NAME . hrra— -W—w——w—??s ;N‘_m - '.#-'-_, - - e e il i s ___,_____:—;— . - ——— . _—
~STREETspORESS | -~ — T R ' =T T STREET ADDRESS

oTY-ST-2P CITY-ST-2IP

TME [ peleta NLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY-8T-2IP

TINLE [ Delete TINLE {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTy-St-2p

TME 2 Delets [Jchanga 7 Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CIy-§T1-2IP Criy-81.2IP

12. | hereby certify that the information supplied with this filing does not quality jor the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemantal reporl is true and accurate and Ihat my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
ol 1he corporation of the recelver or trustes empowsred o exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachmant with an address, with all other like empowerad,

SIGNATURE: -

O0F-1l3-03
Date

Daytme Phane #




