FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

DOCUMENT # F86507

CORAL GABLES BRIDALS, INC.

(3)

Maifing Address- —

366 MIRACLE MILE
CORAL GABLES FL 33134

Principal Place of Business

366 MIRACLE MILE
CORAL GABLES FL 33134

FILED
Jan 15 1998 &:00am
Secretary of State

IR AR

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[30]

24] 23] 29]

(06/23/1982
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number . Applied For

2 B 59-220(389 Not Applicable

Suite, Apt. #, ate. Suite, Apt. #, elc. ) i i
—‘ P i 5, Certificate of Status Desired O $8.75 Adqltlonal
22 E' Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the cugrent year intangible

9

Personal Property Tax due June 30. Yes [l Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DE LOS REYES, RAFAEL 81| Name

5750 SW 45 TERR 82| Street Address {P-O. Box Number is Not Acceptable)

MIAMI FL 33155 ‘
83
B4| City

| Zlp Code

FL [®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,
SIGNATURE

11. Pursuant to the provisions of Secfions 607.0502 and 607.15GB, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appeintment as registered

Biock 12 or Block 13,0 y orrar attachment with an address.

SIGNATURE:

Stgnature, typed or printed name of regislated agsnt and tile if applicable. {NOTE: Registered Agent signatura raguired when refnstating) ] DATE
12, OFFICERS AND RIRECTORS ) 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE ST [T DELETE 11 TILE [IcChange % Addition
NAME DE LQS REYES, DULCE 1.2 NAME
streer aporess | 5760 SW 45 TERRACE 1,3 STREET ADDRESS
CITY-5T-ZP MIAMI FL 1.4 CITY-51-2P
THLE PD [T pELETE 21 TLE 1 Change ] Addition
NAKE DE LOS REYES, RAFAEL A 22 NANE
STREET aopRESS | 5760 SW 45 TERRACE 23 STREET ADDRESS
CiTY-ST-2P MIAMI FL 2.4 OITY-ST-2P _
TE — T DELETE 33 TALE ] Change [ Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-21P
TIMLE o L] ceLETE 41 TRLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY~ST-7IP
TILE ) [T DELETE 51 TMILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-Zif 54 (IEY - ST-2P
TITLE [ DELETE &1 TITLE - [l change [ I Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-3T-2IP 6.4 CITY-ST-2IP
14. | hereby cerli{g that the information supplied with this filing does not qu%'iﬁy—reu e exemption stated in Section 119.07{3)(0, Flarida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accuratd and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver of trustee ermpowered to execite this report as required by Chapter 807, Florida Statutes; and that my name appears in

Al g

CR2E034 (10/97)



