e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

May 19, 2003 8:00 am

FILED

Secretary of State

S’ | 05-19-2003 90230 029 ***150.00
DOCUMENT #  P98000071849 "
1. Entity Name 9 .
FLOWER SOLUTIONS, INC.
Principal Plase of Bysiness Mailing Address
8005 NORTHWEST 2¢TH STREET FLOWERS SOWNONS
WIAMI FL 33122 P.0. BOX 451200
B AR
2, Principal Place ol Busingss 3. Mailing Address u l \ l
Suite. Apt. . etc. Suita, Apt, #, etc. [0 CHECK HERE fF MAKING CHANGES
City & State City & Stats 4, FE| Number Appliad For
59-3538092 Not Applicacia
@ Country Zp Couniry 5. Cenlificate of Stanss Desitad [ gg-gfq::‘r’:;“ma'

6. Name and Address of Currént Reglistered Agent ~ ° -

-+ 7. Name and Address'of Now Registered Agent

—PONCE, CARLOS -
8005 NORTHWEST 29TH STREET
MIAMI FL 33122

Name

—Street Address (PO Box Number Is NoTACcepiaple)~——— ——

City

FL Zip Code

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent. or both. in the Statd «t Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

sead whs ros ingl

 typed & printed hma of registared agent and titls ¥ applicatte. {NGTE: Regi d Agent =i

QATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2003 -Fee wlil be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing $5.00 May Bs
Trust Fund Contrilution.

Added to Feas

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PSTD [ Deleta TIE ClChange [ Addition

MAME PONCE, CARLOS NAME

sTaect avoness | 8005 NORTHWEST 29TH STREET STREET ADORESS

om-si2e | MIAWIFL 33122 ov-s1-20

TME . \ - [ Detete me (3 change [ Addition

KAME HAME .

STAEET ADCRESS STREET ADDRESS

CY-ST-2P CTY-5T-21P .

TIE . 3 O] Delete TLE ) Dictange (] Addition

ot - U e S . _ — B )
<$TREET ADDRESS. - e e B STREET ADDAESS . -

CITY-ST-2P . ) CITY-51-2P

TE ) O Delet TILE CJcrange 3 Addition

NAME NAME

STREET ADDRESS . $TREET ADDRESS

cy-§1-2p CITY-ST-21P

TinE ) petete TE T3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-3P CITY-ST- 2P

TIME O velete TLE CJcmnge [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-TP CITY-§T-2P .

12. | hereby cartify that the information supplied with this filing does not qualify for tha exemplion stated in Seclion 119.07(3)(i), Florida Siatutes. | krther certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cificer or director
o the corporation or the receliver or tfrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, Or on an attachpf@n) with an addigss, mith all other like empowered.

SIGNATURE:




