2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005255 Feb 06, 2001 8:00 am
e Secretary of State

BLOSSOM FLOWERS CORP.

. FLO E 02-06-2001 90029 029 ***158.75
Principal Place of Business Mailing Address

2121 PONCE OE LECON BLVD. STE. 240 2121 PONGE DE LEON BLVD.. STE. 240

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address “ll"m "I ‘II ,Il! I”II |||| ‘“l

4744 S84 74 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0894937 Applied For
MIAMI, FL. Naot Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired 3, $8.75 Additional
33155 Fee Required
) 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent - )
Name
PRATS, GABRIEL
Street Address (P.0. Box Number is Not Acceptable
2121 PONCE DE LEON BLVD,, STE. 240 ‘ piabe)

CORAL GABLES FL 33134

City F L 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

Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. This corporation is eligible to satisty its Intangible . FILE NOW!!!_FEE IS _$150.00 e . o
T e o =" 10- Eacion Camasion eancing - $5.00 ay Be—
= . ed to Fees
{See criteria on back) 0 Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE DPT T Delete TITLE DPT K] Change [ Addition
NAME DE LOS RIOS, HERNAN NAME DE LOS RIOS, HERNAN
streer anoress | 2121 PONCE DE LEON BLVD., STE. 240 STREETADDRESS (4744 SW 74 AVENUE
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZIP MIAMI, FL. 33155
TE DVS (] Celete TILE DVS %I Change [ Addition
NAME GONZALEZ, TATIANA NANE GONZALEZ, TATIANA
street aboRess | 2121 PONCE DE LEQN BLVD., STE. 240 STREETADDRESS | 4744 SW 74 AVENUE
mv-57-2° | CORAL GABLES FL 33134 ciny-si-21p MIAMI, FL. 33155
TTmETY T T B Y 1T N - O Change [ Adetion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TILE {7 Detate © ] me O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deletz TLE [d Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ' (] Detete TIMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportor supplemental 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
aof the corporation or lhﬁcaivef or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an address, with all athy&hgiered.
bat e Lo\ =1[12 /01
L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date

SIGNATURE:

Daytime Phene #

j

CR2E034 (10/00)



