SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATICN
ANNUAL REPORT

1996 .
DOCUMENT # 457464 (6)

1. Corporation Name

FRANCES NOVIAS BRIDAL BOUTIQUE.INC.

Principal Place of Business Mating Adcress ) ”"’ll I‘II‘ |||I' lII" Iml |""|m|’|"|'|” |‘||| Hl" Iu“ Irm ||"

118 MIRAGLE MILE 118 MIRACLE MMLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

R FLORIDA DEPARTMENT OF STATE

5 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

W;__ Date Incarporated or Qualfied 3a. Dale of Last Report

08/19/1974 02/01/1895

2. Princigal léce_\ofB ness ’ _2a. Mailing Acidress g 4, FLI Number Appf\-{;(rF()r
2 Chce Frrisiers  [nl Phie Puzsen | Sotsssett T
p” Sui!e;./Apgt . O’;h fl‘?—a(/(;f Mf/‘f —2—7i ch‘/;% #‘% ‘ifd O& ﬂ C:e, 5. CC‘[U'ICH[&:! of Sratus U‘}Sfi [’J $8F-;5H;dj;gzﬂﬂl
w5l Cozol bubles ,Fl1- [m ot eloles, 1. | ¥t 0 Sapoyese |
’;l 21033 ’3 17[ és“l i‘jﬂslry/{ 'E;I Zgg , 3 L)' Eﬂ CGUHIEA 8. :Ir;:;;:rq;:zrlj:f: has habitty lﬁntir;gbl\f]taxl\]l:)nders. 199.032,

9. Name and Address of Current Reglstered Agent N 10. Name and Address ol New Reglistered Agent
B1] Mame
SMITH, GARY V.
1230 NW. 7TH STREET 82| Street Address (PO. Box Number is Not Acceplable)
MIAMI FL 33125 3 |
84 City FL 85| Zip Code

11. Pursuant lo the pravisions ot Sections 607.0602 and 6071508, Flonda Stalules, the abave named corparation submits this staterment for the purpase of changing its registered
office or reg.sterad agant, o notn, 1 the State of Flonda Such change was authorized by the corporabion’s board of drectors | hereby accept the appontmenl as registorad
agent lam fam-lar with, and accept {he obligabons of, Section 607 0505, Floricla Statules

CR2E034 (3/96})

SIGNATURE e, i A e e L .

Sloratore typed 1 frntand Ui o anpi-arts TFICITE Feeggesher R R Dare
12. OFFICERS AND DIRECTORS _ ADDITIONSACHANGES TO OFFICERS ANQURECTORS IN 12|
TILE PD [] oecere 11T ¥/ %\Changn [T adtran
NAME FOX, FRANCES 12 KaME Fox Freu ’ch,sj’._
STRAEET ADDRESS 2900 COLUMBUS BLVD 135TREE! ADDRESS W‘ Vab"c’?” 2¢ )
CITY-S7-2P CORAL GABLES, FL 00000 VAQTY-ST. 2w Covied Gables ﬁ 5313‘7/ ]
LE STD [T orEwe 21TIRE ! T changs [T Addtin |
NANTE FOX, EMILIO 22 NAME
STREET ADDRESS 2000 COLUMBUS BLVD 23STRELT ADDAESS
Gy -5T- 2P CORAL GABLES, FL 00000 2 4CTY- 51 2 i
HILE [T oeLere T1IILE 1 change T ] addilion |
NAME 32 HAME
STREET ADDAFSS 33 STRES ADDRESS
CITY-51-2IP 34 CIfy-S1-21P R
TLE LT oetete 41TILE L) change [T aaditon
NAME 4 2K
STREET AGDRESS 4 3SIRZET ADDRESS
CiTY-S1- 2P 44T -51-2IF
i L1 oeere SUTILE [] Chargs [ ] Agtinan
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-S1-21p SeCiy-51-2p ]
e [ ] oacn 61TLE LT Crange [ ] Addion
NAME 62 NAME
STREET ADORESS 6 3 STRELT ADDRESS:
CITY-57-21P B4CIY-51 20 _

14. [ dao hereby certiy thal the information supp'ied with this hing is voluntarily furnishca and goes not quality for the exenipbon statod in Sectan 119 07(3)(k). Flonda Statutes |
furtner certity that the intomahon ind caled on s annual reporl or supplemental aanual report is true and acc.rate and that rmy S:ignature sha!l have the sama legal effoc aaif
made under oatn at L am an officer or drector of the corporabion or the receiver or truslae empowered e execule this report as required by Chapter 617, Flor Stalles: and
that my narme a;icars in Block 12 or Black 13 if changed. or on an a'tachment wath an address

SIGNATURE: _ “F

Bl . — [ T ————— I
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

hr gt o P R




