r

& ' ./l‘l.
-~ .2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

BLUE FLOWERS, INC.

V67439

Frincipal Place of Business
C/O STEVEN M CHARCHAT
848 BRICKELL AVE. SUITE 1040
MIAMI FL 3313t

Mailing Address

C/O STEVEN M CHARCHAT
848 BRICKELL AVE, SUITE 1040
MIAMI FL 33131

FILED
030EC 15 At ll:32

SECRETAAT CF STATE
TALLAVIASSRE. FLORIDA

. AV 8e8liep

us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc,

ST T

Fee Required

City & State City & State BT - L
65-0370253 Not Applicable
Zi Count: Zi t iti
P ountry P Country 5. Ceriificate of Status Desired [ $8'75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARCHAT, STEVEN M
848 BRICKELL AVE

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

" TSUITE 1040

Zip Code

MIAMI FL 33131 Y FL

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -# "CM(] SHtsr PV o L

Signatuig, typed o printed name of registered ag'ent and titla if applicable. (NOTE: Registered Agent signature required when reinstating)

VAV 2L

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11.

MIENATARARIEIg

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
mLe PD O pel TIME I Ch [ Addition | &
e ALVAREZ, ANGELA ele e Raiule H.Jd*j{-_{__igjr.ﬁl-g = S
streeTaoovess | 848 BRICKELL AVENUE STE 1040 | STREET ADDAESS 340301 062--025 #4550, 00 3
CITY-S1-21P MIAMI FL 33131 CITY-ST-21P g
TILE VO [ pelete TITLE [ change [ Addition %
NAME ALVAREZ, ANA AMEUA NAME ::! a"’s f"} *ME -y #i-—ir:": 1 u_'_Ey “ThsT
STREET ADORESS STREET ADDRESS o ko~ 2 oD S S )
CHTY-ST-21P mhﬁnllsgﬁngENUE STE 1040 CITY- ST-28 12/03/03--01004 005 #4+200. 00 N
TITLE o 8§~ e - . oelete TITLE [] Change  [] Addition
AME ALVAREZ, MARIA ELENA NAME B
STREET ADCAESS | 848 BRICKELL AVENUE STE 1040 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 CITY-5T-21P
TITLE “AS O pelete TTTE T CJ Change (] Addition |
NAME ALVAREZ, MARIA ISABEL NAME
sireer A00RESs | 848 BRICKELL AVENUE STE 1040 STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 CITY-ST-2IP
TITLE T 1 Delete TIMLE [JChange  [] Addition
NAME ALVAREZ, ARMANDO NAME
sTReer aoRess | 848 BRICKELL AVENUE STE 1040 STREET ADDRESS
CITY-ST-21P MIAM! FL 33131 CHTY-ST-21P
TITLE O pelste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

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 to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an acdress, with all other like empowered. :

SIGNATURE: EOUIRED 2holez (1)ast) Ugz0s3c8-300s

RE AQ’T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




