FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000030771 Sﬁﬁ{;ﬁﬁiﬁ{, gf*gg?oze

1. Entity Name
FOLIAGE & FLOWERS, INC

Principai Place of Business Mailing Address
6946 RUE YENDOME PO BOX 403631
SUITE #3 MIAMI BEACH FL 33140

e o VIR AAR MM

2. Principal Place of Business
363) S¢ ¢ 27 fve.

Suite, Apt. #, etc. Suiie, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE! Number Applied For
é&m CD ral . 65-1003511 Not Applicabe
t Zi Count iti
3 q D L_) Ozn'ryge P eunty 5. Certificale of Status Desired O gg‘gesqﬁ?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Givliana [. Breavo

“Street Address {P.O. Box Number i$ Not Acceptable)™

_ BRAVO, GIULANA L o oo e o
6925 TROUVILLE ESPLANADE

MIAMI FL 33141 363 | S 4 &nd W@OU
“Cage Coral, FL 33854

8. The above named entity submits this statement for the purpose of changing its registered offlce or :Jistered agent, or both, |n)he State of Florida. 1 am famlhar with, and accepl
the obligations of ragistered agent.

SIGNATURE
{NQTE: Registered Agent signature required when reinstating) DATE
_EH-F-NOWIN_FEEIS.616000 - .
A FIL: 3 ! E LI :1 50 9 Eléction Cantpaign Fmancing —  $5.00 May Be May Be
fter May 1, 2003 ee will $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Celete TILE O change [ Addition
HAME BRAVO, GUILIANA L NAME
stree] anckess | 6925 TROUVILLE ESPLANADE STREET ADDRESS
orv-st-ze | MIAMI FL 33141 GITY-5T-71P
TITLE Vs O pelete TITLE [Jchange [ Addition
NAME SOLs, MARIANELLA L NAME
STREET ADDRESS | 9322 NE & 6TH AVENUE . STREET ADDRESS
GY-ST-ZIP MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE Vs o Nmete TITLE {7 cChange  [] Addition
HAME MOLFINO, RICARDOD NAME
sTreeT DRSS | 6925 TROUVILLE ESPLANADE STREET ADDRESS
CITY-51-2IP MIAMI FL 33141 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP
TITLE T [ Delete | TITLE T : : [ Change~ - {] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-5T-2IP :,;; CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cth € empowered.
2.0 L///zo lo3 239-542-094

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Daka Qaytime Phone #

ATORE ANDTVPEDOH PRINTED NA

AY  SI1GZ¥20

CR2E034 (10/02)



