FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
OooMENT ¢ POGD00CE83S Secretary o Stae

1. Entity Name

BEST FLORAL GARDEN, INC.

Principal Place of Business Mailing Address
20159 NW. 67TH AVENUE 20159 N.W. B7TH AVENUE
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address ‘ "l“"l HI ml”l[“ |I”| |||[| |||H ||||[ |l||| mll mll “||| l“l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0848565 Not Applicable
i t Zi t iti
- _,ZIE_“ - . V_C-_oun v P e - . _Coun v .= ... | 8. Certificate of Status Desired_ D_ﬁgg;_;?ql?gﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
1ZURIETA, AIDA Street Address (P.0. Box Number is Not Acceptable)
20161 N.W.67 AVE -
MIAM! FL 33015
City Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0b||gat|on5 of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title it applicable. (NOTE: Ragisterad Ageni signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi i i i
Ater a1, 2003 Fao il bo $550.00 o Soctn Compemn ey $5,00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRLE P O Delete TILE O change [ Addition
NAME IZURIETA, AIDA E : HAME
streeT anpress | 17461 SW 35TH STREET STREET ADDRESS
orv-st-ze | MIRAMAR FL 33029-1609 CiTY-S7-21P
TLE v oo ‘ O oelgts TITLE [ Change (] Addition
NAME IZURIETA, LUS A NAME
srecer sooRess | 17461 SW 35TH STREET STREET ADDRESS
ory-s1-z0 | MIRAMAR FL 33029-1609 . , Qomsrw _
TITLE ] Delete TITLE [3 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE [ pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with . £y C"b

SIGNATURE: __SIGNAA /¢ RED 04//6/52003 ¢20-003¢
sIGNATURE.WWWCER OR DIRECTOR L 4 E{_a e DayﬁtPnonaﬂ

AY  S01ig10

CR2E034 (10/02)



