2003 FOR PROFIT CORPORATION

FILED
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P020001 16461 o 03-17-2003 90482 035 ***150.00
1. Entity Name -

JENNY'S FLOWER & GIFT SHOP INC.
Principal Place of Businass Mailing Address
2350 W B4 ST B18 2350 W B4 ST B18
HIALEAH FL 33016 HIALEAH FL 33016
chenge of adress ISR N
2. Frincipal Place of Busingss 3. Mailing Address
4514 NW 183 Street 4514 NW 183 Street '
“ani FL 33055 MNiami FL 33055 D) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbar - Applied For
03-0492026 Not Applicable
Zip CW"""’Da de Zp co”""]y)a de 5. Certificate of Status Desired [ gg;esq m;ﬂ“m“‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
= — S g e — — .
— B o s e e S - e - —
PEREZ, ALTAGRACIA Street Addrass (F.0. Box Number is Not Acceptabla)
2350 W 84 ST B18 i
HIALEAH FL 33018
City Zip Code

FL

8. Ths above named entity submits this statement fer the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

nanire, ypad or prirkad name of regisisad agent and [a If appiicable.

SIGNATURE
. Sig (NCTE: Registered AQaft signaturs requined when MrtEiling) DATE
V) F!LE NlOVWUl‘ FEE 1S 5150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
Make Chetk Peyabl,eto Florida Department of State N IR SRS ER
10. L OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (P Rk O betee TmE Ol Change [ Addition | &
wwe  YPEREZ ALTAGRACIA HAME g
STREET ADORESS | 2350 W 84 ST B18 STREET ADDRESS §
cmy-st-2r | HIALEAH FL 33018 CITY-S5- 2P &
e 3 Detete TME Ochangs  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-St-2P
UnE= - = - - - —  Opelee * CMME e meeT e - " [JChange  [J Addition | —-
NA_M_E o _ e _ e WAME . ... 1.~ .. V. e .t
5TREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
e O Detets e [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TME [ Delete TLE O Change 7 Addition
NAME NAME
STREET AUDRESS STREET ADDAESS {- “
CITY-ST-2P CIY-ST- 219
TME 3 pelete TILE O change [ Addition
NAME : NAME
STREET ADDAESS STREEY ADDAESS
CIFY-ST-1P Ciry-S7-29 I

12, | heraby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director I

of Iha corporation or the receiver or fusiesa empowerad 10 axecuto this re

changed, or on an attachment with an address, with

SIGNATURE:

all other lika empowars

port as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Diytvne Prons ¥




