2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # V48393 ecretary of State
1. Entity Name 04-21-2003 91200 047 ***150.00
BALLOONS DEC & FLOWERS INC.
Principal Place of Business Mailing Address e
4158 SW. 74 CT 4150 SW. 74 CT -
MIAMI FL 33155 MIAMI FI 33155
2, Principal Place of Business 3. Mailing Address
. . \ -
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—03452 16 Not Applicable
Zip Country %ip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

MName

MEDINA, ROBERTO
4158 SW. 74 CT

Street Address (P.O. Box Number is Not Acceptable)

APT B-305

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and titlla it applicakle. (NOTE: Registered Agenl signature reguired when rainstating) DATE
AftF“;ﬂE Now!t iEE Iﬁlﬂso'ou 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee wi $550.00 . Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TME [ Change [ Addition
NAME MEDINA, ROBERTO - NAME .
streer anoRess | 4158 SW 74 CT STREET AGDRESS
orv-st-ze | MIAMI FL . CITY-§T-2P
TILE C , , O Delete TMLE [d Change [ Addition
NAME BEINO, FERNANDO NAME
STREET ADDRESS | 4158 SW 74 CT STREET ADDRAESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
THLE - e o= . [ pelete TITLE ] [ change [ Addition
NAME NANE - - — . . .
STREET ADDRESS . STREET ADDRESS
CIFY-S7-2P CITY-5T-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TILE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report | accurate aggr that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation ar the receiver or !rustge quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with
SIGNATURE: =_S/7 A i 0t} 3 for

WE b wpéﬁ OR PRINTEE NM SERING OFFICER OR DIRECTOR Data Daytime Phane #

v

CR2E034 (10/02)

LX) gy ViV



