FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
~ CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PWCUMENT #

poration Name

V48393
BALLOONS DEC & FLOWERS INC.

(5)

Pringlpal Place of Businoss

Mailing Address

6977 SW 24 BT
MIAMI FL 331551706
us

A

3. Date Irlgorpormed or Qualifiad

3a. Date of Last Reporl

Zip

26)

Country

20]

#ip

33NV

9. Name and Address of Current Regislered Agent

-~ 13701
MIAMI

MEDINA, ROBERTO

6W 66 ST

APT B-305

FL 33183

-SIGNATURE

e o o o oo oo

N S

14, [ do hereby certily thal the information supplicd with
Information indicated on this annual [
| am an officer or director of |
appears in Block 12 or Blog

fi04, Ol 0

SIgMYumil;pnd o printed nanic ol leg shorod Egi W and Wie ol By plicalilo

N “Country

07/02/1992 05/01/19%6
2. Principal Place of Business za “Mailing Address 4. FEI Number Applicd For
e M S W 74 c7” 65-03452 16 Nof Applicablo
, Apt. #, elc. Suite a

Sute, Apt. . elo - l”“c Apl o cte. 5. Certificate of Status Desired ] $8'75 Adc!luonal

_ 2';] Fea Required
City & State .., Ciy& lat F/ 8. Elaction Campaign Financing $5.00 May Bo

28] ’5’; (g Trust Fund Contribution Added 1o Fees

Florida Statutes

(S

Yes

B. This corporation has liability for intangible tax under 5. 189,032,

’ (Ncm Hogilored

505, Florida Statutes.

10. Name and Address of New Reglstered Agent
81] Name
82| Stiect Address (P.O. Box Number is Not Acocoplablo)
83
84| City FL—|35 Zip Codo

Agent -,n,ym\ o r-uqm red whon reinslatsy m

1. Pursuant lo lhe provisions of Soctions 607,650 and 607 1508, T lorida Slalules, the abovo-namod corporahon submits this statement for the purpose of changing its registercd
office or registered agent, or both, in the State ol Florida Such chango was aulhorized by the corporation’s board ol direclors. | hereby accept the appointment as regislerod
agent. | am familiar with, and accopt tho obligalions of, Scelion 607

12, _ OFFICERS AND DIRECTORS ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ ortete 1AL PR change T addition
NAME MEDiNA ROBERTO 1.2 KANE o

STREET ADDRESS 3977 sw 24 8T. 1.3 81REE 1 ADDRESS 4/ 5‘5) .,S W 7"‘ <7

orv-sr-ze | MIAMIFL 33186 14 CITY-51- 2P ‘7‘9/91// . 33NTT

TiLE C T “Ohorcere 2L 7] Change [ Addilion
NAME BEING, FERNANDO 2.2 KANE

staeer aporess | 6977 SW 24 ST, 2ASTHEL] ADDRESS NP S W - Pt &7

CiTY- B1-2iP MIAMI FL 33155 ) - ) 2.4CY-51- 20 l?p/%/ ﬁ 3 %/\] f

TILE Coeete ™ " Qarme T Tt Cnange T Addition
BAME 3.2 NAME

STREET ADDRESS 3.2 SIRELT ADDRESS

CITY-51-2P _ ~ __ Rascny-sr-ae )

TiTLE [J oreete 41101LE [] change [ Adaition
NAME 4.7 NAML

STREET ADDRESS 4 3SIREET ADDRESS

oy-§1-20 S B A4CNY-S3- 2

TNLE [J oktete 51 THLE o [T Change ] Addifion
HamE 5.7 NAR

STREET ADDRESS 53 STRECT ADORESS

CitY- §1- 2P 5.4 CITY-81-2IP

THLE T TJorere™ ™ Ferme T [ Chenge 13 Adaition
NAME 5.2 NARAL

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-51-2IP

n an allachment wi ddress.
} -

il

| docs not quality Tor the exemption slaled in Scotion 119.07(3){i), Florida Statutes. | further cerlily thal 1the
it or supplemiental annual report is true and accurate and that my signature shall have the same legal effectl as if made under oath: 1hat
ration or the receiver or trustce empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/986)



