[ FILED
- Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION =~ - ecretary of State
UNIFORM BUSINESS REPORT (UBR) 1142003 90939 045 ***1.50.00
DOCUMENT # P96000030036
1. Entity Name
BLOOMSXPRESS, INC. \2
Princlpal Place of Business Mailing Address
1200 NW 7TH AVE 1200 NW 7TH AVE
MIAMI, FL 33126 MIAMI, FL 33126
%, Fricia Prace o usiness S JuimgAaress g ||||||||| ”I ﬂ"l I"" ||||| ||H| "l“ |||" ]m III “ " )»)I Im lll)
1200 Nw 35™ Aves 2086 Ny 38 Aves
Sulte, ApL. #, elg. Suile, ApL #, atc.
CHECK HERE IF MAKING CHANGES
210/21\ 210 /240 X
City & State City & State 4. FEl Numper Applied For
Mioni | FC Mioee, FL 65-0742450 Not Appicanie
Zo . ] Couty pes{i B = ey S e Ty it e G SRS DTl (T S {0 Addiiohal—— | S
o 733“\ N . \J S-A K B \ g— SA Fee Required
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ABRAMOWITZ, LARRY
1231 101 8T Street Address {P.0. Box Number is Not Agceptable)
MIAM!, FL 33154
City - FL l Zip Code
8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regysiered agent,
SIGNATURE
Signalum, y1eu of prisied nama of OgEsaey agant and 1ide | appticable (NOTE: Rays prad Aganiipnatune myuirkd when mnssinyg) DATE
8. Election Campalgn Finanging $5.00 MayBe
Trust Fund Contripution. O  AddedtoFaes
S A R e i
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P ‘ ‘ O Deleee me DOlcrenge  [Jddtion | &
NAME ABRAMOWITYY, LARRY NAME :D;
STREET 2bORESS | 1231 101 ST ’ STREET ADDRESS g
CIty-51-2P BAY HARBOR, FL 33154 Ciy-51-21P 2
TLE D O Delei TLE O Ghange [ Addtion g
NANE PUERTO, ANTONIO MAME
STREET ADDRESS ; T024 SE HARBOR CIRCLE. e _ M SIREETADDRESS - — il P - . - -
LITY-51-28 STUART, FL 34996 civ-st-p
T D——= =T ~- ] Pt [ I (T SRS [(O'Change ] Adaition -
NANE FINVARB, SALOMON NAME
STREET ADDRESS | 3000 ISLAND BLVD, #2402 STREET ADLRESS
Eov-si-2R N. MIAMI BCH, FL 33160 £ny-51-2p
me [ Delee mee Ol crange  [J Addtion
NARE NAME
STREET ADDRESS STREET ADDRESS
CY-51-20 cny-st-2ip
Tie O Delete e 0 Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
iy .s1- 2 civ.st-2p
TITLE O pelee MLE CcChange £ Addrtion
NAME ¢ NAME
STREET ADDAESS STREET ADDRESS
CIvy-§1-2P cay-s1-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07L3xa), Florida Statutes. | further certify that the information
Indicated on his re port or supplemental repon Is true and eccurate and that my signature shall have the same legal effect as If made undter oath; that | am an officer or director
of the carporation or the receiver or trustéee empowered ko execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: QYOO IOS-\B-2297
SHGNATURE AND TYPED OR PRINT ED HAME OF SIGNING OFFICER OR DIRECTOR Ona Lirytiena Piona 4




