o[

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000052155

1. Entity Name

3-D FLOWERS, INC.

FILED
May 22, 2003 8:00 am-
Secretary of State

05-22-2003 90144 003 ***150.00

Principal Place of Business Mailing Address
2928 NW 72 AVE 2928 NW 72 AVE
MIAMI FL 33122 MIAMI FL 33122
2, Principal Place of Businass 3. Mailing Address ”mlm ””lllll”""'“ "’”lll” ||||||m|”||' "m mli I”I {II{
Suite; AL #.61G. 2= o Suite. ADLASIC. e - - CHECK HERETF-MAKING CHANGES ™ —
City & State City & State 4. FEl Number Applied For
) 65—0593557 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
f ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
w4 City Zip Code
@ FL

8. The above named enmy submns this statement for the purpose of changing fts registerad office or registered agent, or both, in the Sitate of Florida. | am familiar with, and accept

the obllgatlons of ragistered agent

J"' W
SIGNATURE B .
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150 00 . N )
- Fre RiiT e B . 9._Election Campaign Financing $5.00 may Be
After May 1,2003 F&e Wilf b& $550.00 " Trust Fang Coreribltion; ™ ] Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE STD . [ Detete TITLE [ Change [ Addition
NAME DADDIO, DANTE-D SR. NAME
STREET ADORESS | 3024 NORTHWEST 72 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
ME LY. L [ Delete TILE f1Crange [ Addition
NAME DADDIO, INEZ NAME
STREET ADDRESS 3024 NORTHWEST 72 AVENUE STREET ADDRESS
£ITY-ST-21P MiAMl FL 33122 CITY-ST-21P
TLE P O Detete TILE [ Change (] Addition
NAME DADDIC, DANTE JR. NAME
STREET ADDRESS | 3024 NW 72 AVE STREET ACDRESS
CITY-ST-2IP MIAM' FL CITY-S8T-2IP
TITLE 7] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
--LITY-5T-2P e T RV I CITY-ST-2IP X k )
TITLE [ Detete TILE 7 Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' i CITY-ST-2IP .
TITLE  Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P P / CITY-5T-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental reporfis tr
of the carporation’ or the receiver or trustee owgred
changed, or on-an aitachment with an addn

SIGNATURE: SIGN /7 (H B RED

ify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if shads under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; angfihat fny name appears in Block 10 or Block 11 if

Y3 2T)E YT

SIGNATURE Annﬂpﬂgo )’mﬂ‘en W WG GFFICKA OR DIRECTOR

f/ flela i Daytime Phone # £



