2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Eniity Name

SAMUEL'S FLOWERS, INC.

P94000027230

Secretary of State

05-05-2003 20341 011 ***158.75

Principal Place of Business

Mailing Address

14301 NE 6TH AVE 14801 NE 6TH AVE
MIAMI FL 33161 MIAMI FL 33161
us Us

11435190

IR

2. Principal Place of Business 3. Mailing Address
—==CultarAptatl et st e e e - ). Sulte, Apt. #, etc.. —_ e e —]:I__C,H‘E_C‘K_blERE.IE_MAKII}JQ__QHANGES_
City & Stale City & State 4. FEI Number Applied For
65—0483093 Not Applicable
i i n
Zp Country Zp Country 5. Certificate of Stalus Desired Ifs 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIEN-AIME, JEAN S
14801 NE 6 AVENUE
MIAMI FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

-~

SIGNATURE

Signatura, typad or printed narne of ragisterad agent and title it applicable.

(NOTE: Ragisterad Agent signature required when reinstaling)

DATE

FILE NOWI!Il. FEE 1S $150.00 .. _ . | _

After May 1, 2003 Fee will be $550.00
Make @eck Payable to Fiotida Department of State

9. Election Campaign-Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

— 1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P " [ peste TIMLE [ Change [ Addition
NAME SAMUEL, JEAN BIEN AIME NAME

STREET anoResS (14801 NE 6TH AVE STREET ADDRESS

or-s1-2p [N MIAMI FL CITY-§T-2IP

TITLE ‘ [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE O Delete TITLE O cChange [ Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2ip

TILE 1 Delete TTLE i Ol Change T Addition
NAME NAME

CSTREETADDRESS.|om - o o™ et omsrnee sTeoim e - 2 e e [ STREEFADDRESS v} = = o+ % et T e = 2 T - -

CITY-ST-2IP CIY-ST-2IP

e [ Delete me - [ Change [ Addilion
NAME NAME ~'

STREET ADDRESS STREET ADDRESS ¢

CITY-§7-21P GITY-ST-21P

TITLE O Detete TLE { Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T7-21p

12. | hereby certify tha'r the information suppiied with this filin

changed or on an attachment with an addres

SIGNATURE:

é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart 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 corparation or the receiver or frustee empowered te execute this report as required b Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

OFFICER OR DIRECTOR Date

Daytime Prena #

AV 2089/20

CROEA (IO



