2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000028195

1. Entity Name
FLORAL SENSE, INC.

Principal Place of Business
2005 NW 70 AVE

MIAMI FL 33122

us

Mailing Address

16794 N KENDALL DRIVE
SUITE 155

MIAMI FL 3319€

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90125 049 ***550.00

AT

Il

] GHECK HERE IF MAKING CHANGES

City & Slate City & Stale 4. FEI Number 5 09 SDUB Applied For
6 1 Not Applicable
i C i Count iti
. | ounty de e 5. Certificate of Statys Desired [ | $8.75 Additional
s Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, ISMAEL
7730 SW 19 ST
MIAMI FL 33155

Street Address (F.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. Ahe above namies, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

55,63

the obligations of r§gistered agent. @”
SIGNAT @Cé{

Wmd nama of vegwfe{ agen! and Iite if applicabie,

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWN! FEE.1$§150.00

After May 1. 2003 Fee will be $550.00

Make*Check Payable to Florida Department of State

Trust Fund Contritaution.

9. Election Campaign Financing

$5.00 may Be

Added fo Fees

ADD!TIONS/‘CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS - 1.

TME P L Delete TME [0 Change [ Addition
NAME © FERNANDEZ, ISMAEL NANE

STReeT aDDRESS | 7730 SW 19 ST STREET ADDRESS

ory-sr-zp | MIAMI FL 33155 CITY-57-2IP

TNLE O Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . _ N
oTY-ST-7P . s — - CATY-ST-21P - T

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 7 Delete L [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-21P

TILE [ pelete TITLE Cichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or'supplemeritad report is true an

accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director

of the corporation or thelreceiver or trustés empowerad to execute this report as required by Chapter 807, Flari 1atutes; and that my name appears in Block 10 or Block 11 if
St fop o rd ET (3{)5'>

changed, or on an attac

q',fa} noeun

SIGNATURE: S R

1o TR

ey Uu

ent with an adgress, with all other like empowered.

=QU

oty

~esineaT JJBA)—Z- BESEH

/auﬁ'ﬁ'une ANDTV PG

R PRINTED NAME OF SIGI

FFICER OR DIRECTOR

Date

DaylePriona #

dd  Siiv8e0

CR2E034 (10/02}

.



