2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000082338"

1. Entity Name

BLOOMING CORPORATION

-

Principal Place of Busingss Mailing Ad

W 20055 NG 4TH CT-APT.722
MiAu

dress

2, Principal Place of Business

29864 NE 5?_

3 Mailin ﬁ

Ave .

Address

é4 NE 32

Ave.

1

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90115 006 ***158.75

bU31Yo

IR

IR

I

Suite, Apt. #, elc. Swte. Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State | City & State . 4. FEI Number 65..0950033 Applied For
H (A ¢ N e M1 AH | FL . Not Applicable
c $8.75 Additional

Zip Zip
33i80 -3¢ 54 33180

Vede

3057

3. Certificate of Stalug Desirea

.

Fee Required

6. Name and Address of Current Reglstered Agent

e e

MOSQUERA, JOAQUIN

- CERmILL mCT LT e

MAM-L-33480-

7. Name and Address of New Registered Agent
T Name ST T T B e - e
Street Ac Ydmjui‘u MW“
20864 N'E 32 Ae.
Miami, FC 33180-3654
City Rﬁ__‘_k L 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.

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicable

(NQTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) (]

Aft

FILE NOW!H! FEE IS $150.00
ler MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D 1 Delete TITLE ‘ [ change [ Addition | ©
D foaquin Mosquera S

NAVE MOSQUERA, JOAQUIN NAME 20864 NE 32 % =

STREET ADDRESS | ROBEB-NE—S4TH GT-APF720— STREET ADDRESS M o p

OY-STZP | MIAMHFE-33480— BITY - §T-2P tami, FL 33180-3654 2

[

ThLE : [ Delete TE ~———~ [ Change  []Addiion | (&

NAME Vi NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-71P

TITLE (7 Delete TITLE O Change [ Addition

NAME - - o i = e e [l NAME - -

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ) ] Delete TILE [[1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ paete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the inform
indicated on this repo
of the corporation or
changed, or on an aflac

SIGNATURE:

ent yith an address, with all other Jj

kon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplgmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ceivefor trustee empowered to execpte this (eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Y

Df-13-0] 300~ 934 183J4

GNING OFFICER QR IRECTOR
kel X Pl

Date

Daytime Phone # J

(S VARLY: Wi N

T



