o

* 2003 FOR PROFIT CORPORATION FILED

]
1
)
)

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

1. Entity Name 05-05-2003 90703 043 ***150.00
GLADYS FLOWERS & GIFTS, INC.
Principal Place of Business Mailing Address
4095 SW 137 AVENUE. #11 . 4095  SW 137 AVENUE. #11 . R
MIAM! FL 33175 MIAMI FL 33175 . ‘1\10 37153
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF 'MAKING CHANGES
City & State City & State 4. FEI Number : Y- Applied For
65‘0964984 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desived (] 98-75 Additional
N Fee Required
“T—="~—%"7% g~ Name and Address of Current Reglstered Agent™ - T 7. 'Name and Address of New Registered Agent™
Name
0SS,
A, JAIRO Street Address (P.O. Box Number is Not Acceptable)
4085 SW 137 AVENLE, #11
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registerad agent. £
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signalura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
: . Elecii L
After May 1, 2003 Fee will be $550.00 ? ‘El'rigll I?Sn%aéno%?;?;ugg‘:ncmg O ?{21.3190%2238 °
Make Check Payable to Florida Department of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
s D 3 Delete TITLE [ Change [ Addition
wne . . | OSSA, JAIRO NAME -
streeT aooress | 4095 SW 137 AVENUE, #11 STAFET ADDRESS
ovest-ze | MIAMI FL 33175 CITY-§1-2P
TLE D O Detete TIE [CJChange [ Additien
NAME ROJAS, BEATRIZ RAME
STREET ADCRESS | 4095 SW 137 AVENUE, #11 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP i )
e T e T T T T gy TITLE S T TSR T ST TR T [Tehange [ Addition”
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CTY-S57-2IP
TITLE {7 Detete THLE ; {(Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-8T-ZIP
TLE ' O Defete e [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TILE [ petete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-§T-ZIP

12. | hereby certify 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 information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of 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 aitach t with an address, with all other like empowered.

ZNATURE REQUIRED 02//05/05

Amﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: o4

Daytims Phone #

CR2E034 (10/02)



