2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000976

1. Entity Name

FLORAL SEASONS CORP.

FILED

Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 20079 005 ***150.00

COBB, HORTENSIA S2,
4633 SW 1ITHST. -
MIAMI FL 33134

14

+

Frincipal Place of Business Mailing Address
4633 SW HITH ST, 4633 SW 11TH 8T,
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
~ CH & Sme T Thesae | 4 f& Number 1 [AppledFor_
650892897 Not Applicable
- - - : .
2l Country Zp Country 6. Certificate of Status Desired . [ g?e';esqz?gc"mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

&

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
(] the obligations of registered agent.

- & SIGNATURE -
" Signature, typed or prdnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
{ .
FILE NOW!!t FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 e O
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D oL 1 pelsie TITLE O Change [ Addition | &

NAME COBB, HORTENSIA S HAME =)
__srpeer anceess (4633 SWAATH.ST.——- - — e - CTAEST ABORESS = _. . e e

crv-si-ze |MIAMI FL 33134 CITY-ST-2IP 2

TITLE ] Delete TLE [C] Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE ] pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Delete THLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 24P

TITLE [ oelete TITLE [J Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate al
of the corporation cr the receinr or trustee smpowerggto exdcute thid
changed, or on an attachme i ddress, with #il §thdr ke efnpd

[

T T

SIGNATURE: ___ S\INOUR AT QREETG

12. | hereby certify that the information supplied with this filing-coes-not qualify-for-the exemption-stated-in-Section -1 19.07(3)(i); Florida Statutes. !.further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that i am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

SIGNATRVIE AND TYPED OR PRINTEE NaANE OF 5180

OFFICERDR DIRECTOR

3-273 3

Date Daytime Fhone #




