2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000015987 Fgléc}.g}ff)? %f8§(t)gtg "

1. Entity Name

SABORIDO FLOWERS & GIFT, INC. 02-10-2002 90028 050 ***150.00
Principal Place of Business Mailing Address

8253 SW 40TH STREET 8253 SW 40TH STREET

MIAMI FL 33155 MIAMI FL 33155

(DR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 95286 Not Applicable
Zi I Zi C i
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
“BN — T e e e~ — - — e T T e s

YEE' BARBARA Strest Address (P.0. Box Number is Not Acceptable)
8253 SW 40TH STREET
MIAM! FL 33155

City FL 2Zlp Cade

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure requiréd when reinstating) DATE
9. 1h\sfﬁ?rp?ralhgﬂ is e“gll;l:; th> satlstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campa&gn Einancing $5.00 May Bo
! axtl mg gqu\rement and elects (o do sa. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees
-~ {See criteria on back} 0l Make Check Payable to Department of State
A1 OFF{CERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTILE D O Delete TITLE [ Change [ Addition
NAME YEE, BARBARA NAME
seeT anoess | 3141 SW 140 AVENUE STREET ADDRESS
CTY-S1-71P MIAME FL 33175 CITY-ST-2P
TITLE D [ Delete TITLE [Z1 Change [ Addition
NAME YEE, JAIME NAME
sTREET a0DRess | 3141 SW 140 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 ' CITY-ST-2iP
TITLE 7 Delete TITLE ' [T Change [ Addition
NAME NAME . o
“STREETADDRESS | STREET ADBRESS
CITY- ST-2P CITY-ST-2IP
TITLE (] Defete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Detete TITLE ] Change (] Addition
NAME NAME
STREETADDRESS | < : STREET ADDRESS
CITY-$1-21P ot : CITY-ST-21P
TITLE h d [ velete TMTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

ion supgfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

13. | hareby certify that the in o
me Al 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 rg g(-‘
changed, or on an attachmi

SIGNATURE: __ XU o Bo bero Jee *"/f*lf/f’iz (305 )55Y.004¢4

SlGNAWE&{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daitime Phone #

\‘,/ n address, with all other like empowered.

oo Husiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I AT

CR2FM 34 (9/01)




