FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-19-2003 20207 025 ***150.00
FLOWER ESSENCE CORP.
Principal Place of Business Mailing Address
16772 NW. 67TH AVE. 16772 NW. 67TH AVE.
MIAMI FL 33015 MIAMI FL 33015 e
2. Principal Place of Business 3. Mailing Address “ll”l" “I mll m“ "“| Ilm Ilm II”l ll”l |”|| ||||| I’l“ ||l| ‘"i
Suite. Apt. #,etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘0876494 Applied For
! Not Applicable
Zi Countr Zi Countr i
P y P ¥ 5. Certificate of Status Desired () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ‘ DOLOHES Street Address (P.O. Box Number is Not Acceptable)
16772 N.W. 67TH AVE.
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature requirad when reinstating) QATE
Mt FE < i
FILE NOWI!t FEE IS $150.00 ¢ 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fef! will be $550.00 . Trust Fund Contribution. O Added to Fees
Ma!ce Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE P - 2 Delete THLE O Crange [ Addition
NAME PEREZ, DOLORES HANE
STREET ADDRESS | 140 E 43 STREET STREET ADDRESS
LITY-ST-2¢p HIALEAH FL 33013 CITY-§T-2IP
e ; [T oeleta TITLE O change [ Additian
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P . CITY-ST-2tP
TITLE * . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP — e oL o L
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X), Florida Statutes, | further cerlify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an adgress, with all other i powered.
7
f y e Y= “." i ; ML s
SIGNATURE: KBS WD e, VTl Sy A 23 (25) €IC-9957]
AE AND TYPED OR FRINTED MAME OF SIGNING OFFICE| .'F' DIRECTOR 2 Daylima Phorne #

AV IUNIY

CR2£034 {10/02)
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Exclusive Fioral Arts, Antiques & Gifts
Flowers for All Occasions

FET #- (65~ 087l 454 |
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16772 N.W. 67th Avenue * Miami, Florida 33015+ Tel.: (305) 556-3622 - Fax: (305) 556-3606



