FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000043793 Secretary of State
1. Entity Name 05-07-2003 90144 046 ***150.00
LOVE GARDEN FLOWERS & GIFTS INC.
Principal Plage of Business Mailing Address
2055- SW 8TH ST 2055- SW 8TH ST
MIAM! FL 33135 MIAMI FL 33135
2 Principal Place of Business 3. Mailing Address H“Il“' ”l m'l m” ""“I“’ |||N “N I"“ hm ‘Im m“m(l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0927946 Not Applicable
SR e ] Gounly AZ_ip‘ — . e j_:ountry — _ - _ |.5. Certificate of Status Desired . [J. $8.75 .ﬂ’\dditional
S === * “=.- Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORRALES, ALBERT
2055- SW 8TH ST
MIAMI FL 33135

Street Address {P.O. Box Number is Not Acceptable)

City FL 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and tile if applicable. (NCTE: Registered Agent signatura requiragd when reinstating) DATE
Attor May 1, 2008 Foo wil 50 $530.00 8 Socton Campagn Fuacing _ $5.00 way 86
. rust Fund Contribution. Added to Fees'
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ) Delete :[THLE [ Change [ Addition
HAME CORRALES, ALBERT NAME
staeeT anoness | 2055- SW 8TH ST STREET ADDRESS
orv-st-ze | MAAMI FL 33135 CITY-5T-Z1P
TILE VT 1 Celete TE (O Change [ Adaition
NAME CORRALES, ALBERT RAME
sTReeT aporess | 2055- SW 8TH ST ' STREET ADDRESS
comest-ze. MIAMEFL-33135— . o e e —_=J-cmy-gr-zP . e B e e e e e -
MLE SD "] Detete MLE [ Change [ Addition
NAME CORRALES, ALBERT NAME .
STREET ADDRESS | 2055- SW B8TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-5T-21P
TITLE [ pelete TME [ Change [0 Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS'
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE ] Change ] Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
Lut3 [ Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2Ip

12. | hereby certify 1hal the: information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ¢ertify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all cther like empowered.

AR

SIGNATURE: mwﬁkﬂw DI PRAUES {250003 o 60675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Cate Daytimé Phong #

l LVSSZO

A

CR2E034 (10/02)



