2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104858 .
1. Entity Name Mar 01, 2000 8.00 am
BALLOON BOUQUETS, INC. Secretary of State
03-01-2000 90075 028 ***150.00
Principal Place of Business Mailing Address
301 OCEAN DRIVE. #604 301 OCEAN DRIVE. #604
MIAMI BEACH FL 33139 MIAM! BEACH FL 33133-6991
T s R R R
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number K Applied For
04 2693995 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name | -
DEL VECCHIO' FRANK Street Address {P.O. Box Nul"ﬁbfﬂ is Not Acceptable)
301 OCEAN DRIVE, #604
MIAM! BEACH FL 33139
City FL Zip Code

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.

SIGNATURE
Sighature, typad o printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e oo adesa ™ | iy MAY 3 2000 oo wilba $asbgo | 10 EecionCampaion Francns - $5.00 way se
o T : : - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. R ' GFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (] Delete TITLE (] change  [J Addition
NAME DEL VECCHIO, MARIAN NAME
sreer aporess | 301 OCEAN DRIVE, #8604 STREET ADDRESS
CY-51-21P MIAMI BEACH FL 33139 oMY -ST-7P .
TITLE SD [ Delete TE [J change [ Adcition
NAME DEL VECCHIQ, FRANK NAME .
streer aooress | 301 OCEAN DRIVE, #604 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIF
TITLE [ Delets 1ITLE Dy change [ Addition
NAME NAME - ;
STREET ABDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE 1 Delate TILE , [TJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TMMLE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE {J belste ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-71P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of frustee empowered tgagecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmgniAvith an address, with gl g ike gmpowerad.

SIGNATURE: 277/ 2%) 2-2400 (#5)672-295

OFFICER OR DIRECTOR Date Dayhime Phong #

CR2E034 (3/99)



