FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 457464 (6)

1. Corporabon Nare

FRANCES NOVIAS BRIDAL BOUTIQUE.INC.

i

MR

_-F’nnc;\pal Pacc of Busingss Mailing Addrass
PARISIEN. CHIE PARISIEN, CHIE
118 MIRACLE MILE 118 MIRAGLE MILE
CORAL G=GALBES FL 23313 CORAL GABLES £ 331 M-5400
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
| 08/19/1974 07/11/1896
Q—W:HH\T‘Eﬁ ol Busmess o 2, Mailing Address 4, FEI Number Applied For
E” o o ) ] 2a 59‘1555941 Nol Applicabla
Suite, Apt #, elc: Suita, Apt. #, . iti
I Apl 4, ele ue, Apt #, et 8. Certificate of Status Desired O s8'75 Additional
22] ;ﬂ Fee Required
[ City & Suate City & State 8. Elaction Campaign Financing $5.00 may Bo
131 e E‘;I Trust Fund Contribution Added to Feos
2 ___ Country L Country 8. This corporation has liability foryigangible 1ax under 5. 199.032,
I:ziLﬁ 25 29] 30 Florida Statutes W‘fas 1 ne
"o Name and Address ol Current Registered Agent 10. Name and Addreas of New Registered Agent
SM"H GAHY V. a1 Name
1230 NW. 7TH STREET 82| Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33125
B3
84} City ‘ FL 85| Zip Code

|11, Porsuant W ha provisicns of Sections 667.0E02 ano 667.1508, Florida Statules, 1he above-named corporatian submits this statement for the purpose of changing s registered
afhee or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. barm Tamiliar with, and ac_cepl the abhgations of, Section 807 DE05, Florida Statutes,

SIGNATURI B
Stgralae, typeead da penhs care b ogstesed agent st 13 able, {NOTE: Ragistered Agent s:gnature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ‘__ e ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 12
wa PO ' ) [ ] bELETE 11TE TJthange ] Addition
HAME FOX. FRANCES 1.2 NAME ‘*ﬁ FD'{ _-_#—
s souress | 449 VAKEBCUA #201 ppe—— - A Ho\
civsioe | CORAL GABLES FL 14 CITY-$T-2P Conad ‘é)ﬂ)ﬂk—ﬁ ﬁ 331> ""
e STD [T DELeTe 21 TILE T Change L] Addition
NAME FOX, EMLIO 22 NAME
sty aoneess | 2900 COLUMBUS BLVD 23 STREET ADUHESS
| v s | CORAL GABLES, FL 00000 s st a0
nme [T DELETE 31TITE Tl change  [_] Addition
pamE 2.2 NAME
STREET ADEAESS 33 5TREET ADDRESS
Ty -5 F 34.00TF-ST-21P
TTLE . U T DELETE, .. L1TIMLE L Change ] Addilion
HAME 4.2 NAME
STREET ATIOHI 52 43 STREET ADDRESS
oryst a1 . . 44 CY-5T-2P
mE i T DeLete 51 1W7LE T chenge L Addition
NAM: 52 NAME
SIHEFT ADDV 3 53 STREET ADDRESS
eyt e | ) 54 CNY-ST.2IP
T [T oeLeTE §1TITLE T enange L] Addition
N .2 NAME
STHEE [ AURESS 6.3 STREET ADDRESS
Y £ '64£|TY-ST-ZIP

14, T do herchy certify that ihe mlormabcn supplied with this Hling does nol qualily for ihe exemplion staied in Section 119.07(3)(1), Florida Stajutes. | further certily that the
information indicated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direstor of the corpogabon or the receiver of rustee empowered to execute this report as requirad by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Bloow 131f chaiged o on an attacffent with an address.
}- -7 (3p5) 448575k

CR2E034 (9/96)

SIGNATURE:

i SIGHATURE AND TYPED OR PRINTED NAME OF $iGHING OFFICER OR MMRECTDR Date \_ Daytefe Phane ¥
N BIRIRGD




