FILED
FOR PROFIT CORPORATION Jul 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
(UBR) Secretary of State
DOCUMENT # . » 95000041512 05.24.2002 91323 048 **+150.00

1. Entity Name

DELLA'S FLOWERS, INC.

T

DO NOT WRITE IN

- 962353

TH|SSPAcE

= b - o . - §
2. Principal Place of Business 3. Mailing Address
3296 PALM AVENUE 3296 PALM- AVENUE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
HIALEAR FLORIDA HIALFEAH. ‘FLORIDA 65-0373342 - Nol Appiicable
Zi Country - Zip Country . , ) ) $8.75 additional
3301 2 MIA.MI—DADE 3012 ‘MIAMI-DADE 5. Certificate of Suitus Desired O Feo Fiequirecll
L f N I i 7. Name and Address of Current Regi d Agent -
SR macihia 3 o CNAME o ~ . e 1.y
o R NT WWDITE RTA ALBERTO )
DO ’ NOT WRITE - Street Address (P.Q. Box Number is tot Acceplable)

3296 PAIM AVENUE
‘Y praLmam FL | “35%%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE Ww *—JI’MMH 0 ./"/J//o |

IN.-THIS SPACE

Signature:. ly&j or printed name of register agent aid G if applicable. (NOTE: Registerd Agent signalure requircd when reinstating) DATC
f : : ; : “+.« January 1 : May 1: Fee 18.5¥50:00
8 ;h'srﬁ:poéa”‘?‘;ﬁ er')'lgé‘]:‘g ;T;T:Stygg chu)tangnble : : -1 “After May:1, Fee 15 $550 10. Eiection Campaign Financing $5.00 May oe
sax hing re qmrb ek © ) O e Amended UBRIS $61.28 7. Trust Fund Contribution. O Added to Fees
(See criteria on back) e * Make-Check Payable to.Department of State
11. i " " OFFICERS AND DIRECTORS LR Lon oA
e PsTp At
e MARTA ALBERTO e
STREET ADDRESS ‘RIA A - STREET ADDRESS
CY-ST-2P 3296 PALM AVENUE . CITY=8TL g
— HIATLEAH, FLORTDA—33012 ¥
NAME
STREET ADDRESS
CY-ST-2P
oo e . — S . : - ‘
\ NAME ; i
I - N FLa.
| STREET ADDRESS A o =iy E :
: CITY-ST- 2P - CITY ST 7P N T WRI-"- 0
iy BV HIS SPACE
NAME NAME Hl Ty S
STREET ADDRESS LS ADDREss R R
‘ OITY-5T- 7P Stz B '
‘ TITLE
\ NAME
| STREET ADDRESS
w oY- ST 7P
TITLE
ONAME A ;
! STREET ADCRESS 1 STREET ADRESS
CTY-ST-ZIP oL B B K

13. | hereby centify that Ihe 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 supplemenial 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all other like empowered.

SIGNATURE: _ WAl PYEL ] ol fohe Bor.og v 4L38

SIGNMTURE AND TYPED DR PRINTIED NARE (E CIeN N (e o o




