2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy Name Secretary of State
BALLOONS DEC & FLOWERS INC. 05-02-2002 90088 007 ***150.00
Principal Place of Business Mailing Address
4158 SW. 14 CT 4158 SW. 14 CT
MIAMI Fl_. 3NS5 MIAMI FL 33155
. i {0 AT
2. Principal Place of Business ' 3. Mailing Address ”II I I Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0345216 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent
Name
MED'NA, ROBERTO Street Address (P.O. Box Number is Not Acceptable)
4158 SW. 74 CT
APT B-305
MIAMI FL 33155 : City FL | ZpCod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

RN

SIGNATURE

. “'S_igna{‘;nfe. typed or printad nama of registered agent and title i applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE

e irgmano s | e e oo sy | 10 Evclon Carvug ey 5,00 way

g re . ’ . Trust Fund Contribution, a Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. .. .| D . O Delete TITLE [ cChange [ Addition

NAME' -~ MEDINA, ROBERTQ NAME

STREET ADDRESS | 4158 SW 74 CT STREET ADORESS

CITY-ST-2IP MIAMI FL CITY-ST-7iP

e C O peete TITLE [Jchange [ Acdition

NAME BEINO, FERNANDO NAME

STREET ADDRESS | 4158 SW 74 CT STAEET ADDRESS

cITY-ST-21P MIAMI FL ) CITY-ST-21P

TITLE " Oogee K mme ' - - - T change [T Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP ’ CITY-5T-2IP

TITLE [ pelete TIMLE [ Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-2IP

TNLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P GITY-ST-2P

13. | hereby certify that the information suppliggrwith this filing gees not qualify for the exemption stated in Section $19.07(3¥i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa port ig true angaccuraie-ghd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiye 2 i ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ar on an attachmg T e A1
d\ Ie - . 2 : P g 'l SRy 0#/8/ 2-
SIGNATURE: ARV S N 0
SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimea Phone ¥
| Iy 4 s

f
{
¢

CR2E034 (9/01)



