2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000082338

BLOOMING CORPORATION

Principal Place of Business
20864 NE 32 AVE.
MIAMI FL 33180-3654

Mailing Address
20864 NE 32 AVE.
MIAMI FL 33180-3654

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91841 006 ***150.00

AY 00180

et

S———— TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
6 50033 Not Applicable
zp Country P Country 5. Certificate of Status Cesired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSQUERA, JOAQUIN ,
Street Address (P.O. Box Number is Not Acceptable)
20864 NE 32 AVE. ‘
MIAMI FL 33180-3654
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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered ageni and tille i applicabla, (NCTE: Registered Agent signatura raguired when rainstating) DATE

Fl OW!l! FEE IS $150.0 i o :
s T —;r"‘mau T = w:ms msu g et = ~—$.-Election Campaiga-Finaacing———— $5.00-May Be——
Y Trust Fund Contribution. O Added to Fees

Make Check Payahle to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .0 O Delete THILE O change [ Addition | &
wve .« MOSQUERA, JOAQUIN NAME =]
saeeT aooress | 20864 NE 32 AVE. STREET ADDRESS 3
crv-st-ze <) MIAMI FL 33180-3654 OITY-ST-2P 2

- = - ]
TITLE O elete TITLE Octhange  [[] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P
TME . [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP CiTy-§7-2IP
TILE ‘ O Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - ST-ZIP
TITLE T pelste TILE [C] Change  [J Addition
NAME _— e tins R — - NAME . . [ e = — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . /] CITY-ST-2IP

12. | hereby certify that the informafion spipplied with fhis filing does not qualify for the exephption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this eport or supflemedifd report ifirue and accurate and that my signglure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the recejver or ee ampbwered 10 exacute this report as regliired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dresg/ with all other like empgweregd.
SIGNATURE: ___ S N KL&A&%E@ - 4-24- 0> 38~ 736 183
smnwmnmprmmm Date Daytime Phone #

&




