2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

ngNUMENT # P99000107067

SPLENDID FLOWERS INC.

Secretary of State

02-12-2003 90076 006 ***150.00

Mailing Address
P.O. BOX 522113
MIAMI FL 33152

Principal Place of Businass
2817 NW 82ND AVE

MIAMI FL 33122

R

2. Principal Place of Businass 3. Malling Address
- fps— —
L1SD M) DDA 507 3OS LO.EOX SBND
sate Apt.#ete Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
SV AE D
City & State City & State 4. FEl Number Applied For
VG, FC- rMAS AL 65-0966648 Nat Applicable
Zip " Country Zip Country » . $8.75 additional
. \ ! - - 5. Certificate of Status O d . )
59/9 o Ay ;. 3&59";’//5 gty — éé ertificate of Status Desire | Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHDO’ EDWARD Street Address (P.O. Box Number is Not Acceptable) J—
2917 NW 82 AVENUE . /50 A B S Ae
- — s S —— R T - P A —— = = . __
MIAMIFL 33122 T T T
City . Zip Code
: 200 FL | 52

8. The above named entity submits this statement for the purpcse of changing its registered office

the obligations of registered agent.

Ededaed Faedod Q\

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

B2 /10/5003

Signature, typad or printed name of registered agent and tile if applcable.

(NCOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
#ake Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS | EER
TIILE PD O Delete e 2 Change [ Addition
we | PARDO, EDWARD e N0, EBDIALD . 4 205~
STREET ADDRESS | 2817 NW 82 AVENUE STREET AO0RESS || 4SO adLd TEAVC, P
CITY-ST-2P MIAMI FL 33122 CITY-§7-21P P17, Ft. B2
TILE v [ oeleta TITLE vV [ghefange [ Addition
NAME PARDO, PETER NAME PR, s - -
STREET ADDRESS | 2917 NW 82 AVE STREET ACORESS | /752D /!Ju/) P S A 305
CITy-ST-2IP MIAM! FL 33122 CITY-ST-21P POt R DD e
TLE sD O etete TITLE EoTo) . [AChange ] Acdition
NAME PARDO, VILMA NAME palde, Yilmh o -
~STAEET ADDRESS" | 13440 S: W 92ND ST STREETADDRESS '7752"?060*794“""5‘4“’4:‘"3@4—“‘*———““
arv-s-2P | MIAMI FL 33188 CITY-5T-21P Ay A 2P/0G
TILE [ pelete TITLE ” [J Change . [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE J Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2P
Time O Delete TLE O Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report or supplemental report is true 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 o 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 attachment with an address, with all other like empowered.

(305 WEB-G05 0

Yo/t

SIGNATURE: __ SIESIATURESESUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

IR WL P -

Pt

CR2E034 (10/02)




