‘2003 FOR PROFIT CORPORATION FILED
"UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # V55027 ecretary of State
1. Entity Name 04-14-2003 90074 006 ***150.00
BOB'S FLOWERS WAGON CORP.
Principal Place of Business Mailing Address
400 S.W. 78TH PLACE 400 S.W. 78TH PLACE
MIAMI FL 33144 MIAME FL 33144 !
2. Principal Place of Business 3. Mailing Address f
Sulle. Apt. #, stc. Suite, Apt. #,ete. l [J GHECK HERE IF MAKING CHANGES
)
City & State City & Slate 4. FEl Number Applied For
! 65_0350787 Not Applicable
- " 1 -
Zip Country Zip Country 5. Certificate of Slatus Desired O $8’75 Add'“o"al
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name !
i
!

CORONA' DOEL R : Street Address (P.0. Box Number is Not Acceplable)
400 SW. 78TH PLACE .- o i

MIAMI FL 33144 | ' ]

e

City I Zip Cede
FL

8. The above named entity st)lbmns this statement for the purpose of changing its registered office or registered agent, 'or both, in the Stale of Fiorida. | am familiar with, and accept
thg.obligations of reglstered agent. :

SIGNATURE b2

Signature, typad or brinled rame of registerad agent and title if applicable. {NOTE: Registersc Agent signaluré raquired when reinstalling) DATE
FILE NOWY! [FEE IS $150.00 | .
9. Election Campaign Financin
After May 1, 20035 Fee will be $550.00 i Trust IFund Coztlr?buﬂon. o 0 ?dsd.tggowl!?;: ¢
. Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 77
TITLE PSTD [ Delete TMLE ! O change [ Addition
NAME CORONA, DOEL R HAME
streer aooress (400 S.W. 78TH PLACE STREET ADDAESS :
orv-st-zp {MIAMI FL CITY-ST-2P '
TITLE VD 2 Delete TITLE i T change [ Addition
NAME CORONA, DOEL R NAME :
sTREET ADDRESS |400 SW 78TH PLACE STREET ADDRESS oo
CITY-ST-2IP MIAMI FL CITY-ST-2P i
TITLE B Detete TIMLE i [ Change [ Addition
NAME NAME !
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-7IF :
TITLE [ Delete TME Cl change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP '
TITLE O Delete TITLE ; : [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CIry-ST-21P CITY-ST-ZIP :
TITLE O belete TILE ! [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP !

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repor or supplemgntal 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 rgta rusiee empowered (O execute this report as requtred w;;\pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacl t witffan address, with allegher like empowere
oty '-3/2403

Date Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"

CR2E034 (10/02)

(W19 T LY



