2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Feb 13, 2003 8:00 am

DOCUMENT # 457464 Secretary of State
1. Entity Name 02-13-2003 90246 027 ***150.00
FRANCES NOVIAS BRIDAL BOUTIQUE,INC.
Principal Place of Business Mailing Address
116 MIRACLE MILE 116 MIRACLE MILE
GORAL GABLES EL 3INH CORAL GABLES FL 33134 -
s i TUCBOR LR
2. Principal P1a;:e 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
' 59'1555941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddi'lional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, ALEXANDER Street Address (P.O. Box Number is Not Acceptable} '
815 PONCE DE LEON
CORAL GABLES FL 33134 S

City FL

Zip Code

8. The apove named entity submils ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registersd agent and title if apphcable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 _ - Trust Fund Contribution. [0  Added to Fees
_Makg£heck.Paggble.m.ﬁlorida.Depar.tment.ogrsmte;_, — . . _ o
10. QOFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiMLE PD 1 Delete TILE [ change [ Addition
N FOX, FRANCES Nave -
STREET ADDRESS 2100 CORAL WAY # 605 STREET ADDRESS . :
ov-st-2 - IMIAMI FL 33145 CITY-ST-2P ‘
TITLE S 1 Delete TITLE [ Change  [[] Additior:
NAME FOX, CATHERINE NAME .
STREET ADDRESS 116 M|RACLE M"_E STREET ADDRESS o
crv-st-2¢_ [CORAL GABLES FL 33134 oi-s1-2p o
TILE [ Detete TITLE * U7 [OJchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P '

12. | hereby certify that the information supplied with this fARY
indicated an this report or supplemental report is trug
of the corporaticn or the receiyer gr trusiee empow

changed, of oh an attachi b with dn agddress, witf all

fther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lad th execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Fhone #

SIGNATURE: ___ SARWINAE REQUIRED l!‘ljiO’p’“ 20544865756

SIGNATURE ANDTYPED OR P*ITED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02) |

1
|
’



