2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity y‘ame

MONICA'S FLOWERS

P02000094945

& GIFT BASKETS, INC.

©

Principal Place of Business

12969 SW 28TH CT
MIRAMAR FL 33027

Mailing Address
12969 SW 28TH CT
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 07,2003 8:00 am
Secretary of State

04-25-2003 90178 016 ***150.00

»
-

95050548

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Numbe Applied For
4 2 /5’/ 8? Not Applicable
L e T e =T =~=]—Count - - T Sl ¥ X I —
P SoumnY P ountry 5. Certiicate of Stalus Desiros vy O Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145
fa)

“Monica

4 Peixe

Strest Address P

- Bax Numnber is Not Agceptable)
) 2 ¢ th €T

M 1oama’s

FL

EEre

B. The above named entity gubmits this statement for thie Hurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

the obligations of registéred agent.
Vs ~ . &
SIGNATURE SO 0 A
. o Singad or printed name of registerad agant and titla it applicable, {NOTE: Registarad Agent signaiure required when reinstating) DATE
}4 —
47 FILE NOW!!! FEE IS $550.00

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PSTD [ Detete TITE [ Change ] Agdition | &
HAME PEIXE, MONICA A F NAME Rl
sTReeT noRess | 12869 SW 28TH CT STREET ADDRESS 3
CITY-3T-2IP MIRAMAR FL 33027 CITY-5T-2IP w
TILE I celete TITLE [T Change [ Addition S
HAME NAME
STREET ADDRESS STREET ADDRESS

S OTY=grEgp = | - mEEmo—m. s RO e
TITLE ] Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZIP
TALE ] petete TImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY- ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver orgrustee empowered to execupé
changed, or on an attachment witty An address, with all other likg

SIGNATUR ST ES R

et

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
anrd that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
phwered.

CABED

3){i), Florida Statutes. | further certify that the information

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #
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