2000 UNIFORM BUSINESS REPORT «WBR)  °

. FILED
DOCUMENT # Pg 38
ST 9000002358 May 15, 2000 8:00 am
"A" SAMANTHA'S FLOWER AND GIFT, CORP. Secretary of State
: o 03-06-2000 90112 024 ***150.00
FPrincipai Place of Business - Mailing Address i
1868 SW., WEST FLAGLER 1068 S.W., WEST FLAGLER . o
MIAN FL 33135 T MIAME FL 33135 e s
e A ¥V I TR
Suits, Apt. #, ete. - Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & Sate T Ciy & Stae 4. FEI Number -~ - v . Applied For
. 6’5 '-O SJ ) & ? 5 O Not Applicable
2 Country Zp County 5. Certificate of Staws Desied [ fgggq Addiional
6. Name and Address of Current Reglstered Agent % N " 7. Nama and Address of New Registered-Agent
PADILLA, MARIA \V )
1868 S.W. WEST FLA@-ER . (I/\ ‘. .:“"_!;_",',“-‘&c-xﬂ.'
MIAMI FL 33135 [,IX .
_ §” \ "‘g Ci 3 B Zip Cage
e A = FLI™ S
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, th, in the State of Florida.

SIGNATURE

Signaturs, typad or Primad namo of registerad agent and tits if applicable {NOTE- Registerad Agent signature required when rpinstating) DATE
.- - — e ——
9. This corporation is eligible 1o safisfy its (ntangible FILE'NQW!H! FEE IS $150.00 16. Elsction G R
~ . ampa F
Tax filing raquirement and ¢lects to do so. Aﬂerw Fee wi 550.0 0 sz:\ F\r;m gg\‘f&“g: neng 0 Efm%‘{ehgiife
{See criteria on back) Make Chiack Payable to[Dapartment of State
[ 11, OFFICERS AND DIRECTORS. FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RS PD .- " O oelee ML Ol change (] Addition | &
e PADILLA, MARIA ' e s
SEREET ADDRESS | {1868 S.W. WEST FLAGLER ' STREET ADDRESS 2
CITY-ST-21P cy-st-2p Y
MIAMI FL 33135 e — ot
THLE [ Deiate L O Change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - § Cmy-sT-2P
TILE 1 pelete TITLE [ Crange [ Addition
HAME ’ HAME
STREET ADDRESS STREEY ADDRESS
CITY=57-2IP CITY-ST-1F
THE "3 oelete mWE ) [dchange [} Addltiunﬁ
NAME HAME
STREET ADDRESS STREET ATDRESS
ory-sT-21P ChY-S1-21F
TITLE O pelete FINE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P J CiTY-§T-2P
TILE T * O petete TNLE [ Change [ Addilion-
NAME NAME
STREET ADDAESS . . STAEET ADDRESS
CITY - 57-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Morida Statutes, | further certify that the information
indicated on this report ar supplermental report is true and accurate and 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 or brustee smpowered 1o execute this repor! as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmen?t with an address, with all other ke empowered.

SIGNATURE: BSOS 9 _9 5 - 0-80

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumné Phone #




