L ||

2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Feb 24, 2003 8:00 am

DOCUMENT # F86507
1. Entity Name

CORAL GABLES BRIDALS, INC.

Secretary of State

02-24-2003 90242 005 ***150.00

Principal Place of Business
366 MIRACLE MILE
CORAL GABLES FL 33134

Mailing Address

606

901 PONCE DE LEON BLVD

CORAL GABLES FL 33134

2. Principal Place of Business

3.

00 O A

Mailing Address

Suite, Apt. #, ete.

Suite, Apl. 4, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Applied For
59‘2200389 Not Applicable
2Zip Couniry Zp Country 5. Certificate of Status Desired O gg'gesq l.::!edci[tionm
6. Name and Address of Current Registerad Agent 7. -Name and Address of New Registered Agent
- - - ' ) Name
DE LOS HEYES' RAFAEL Street Address (P.O. Box Number is Not Acceptable)
5750 SW 45 TERR
MIAMI FL 33155
_ City FL Zip Code

8. The above named entity submits this statement for the
‘the obligations of registered agent.

purpose of changing its registered office or registared agent, or both, in the Stale of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed ar printed name ?f registered agent and litla if applicable.

(NOTE: Registared Agent signature requirsd when reinstating} DATE

& * FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Feas

10, = QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD : 1 Delete TITLE [ Change [ Addition
HAME DE LOS REYES, DULCE NAME

STREET a0oRess | 5750 SW 45TH TERR STREET ABDRESS

CITY-ST-21P MIAMI FL 33155 - CITY-5T-2IP

TITLE PD 1 pelete TITLE O change [ Addition
NAME DE LOS REYES, RAFAEL A NAME

STREET ADDRESS | 5750 SW 45TH TERR STREET ADDRESS

CITY-5T-2IP MIAMI FL 33155 CITY-ST-2IP

TITLE - P - -—— --!.Zl_;DF@.IE.;‘-_.r,-.:.- _-Tl_]lE Tt ] 2 - At T e T i ST ol - D_GEHHQ_E D Add'\tion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TITLE [ Change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied withfthis

indicated on this report or supplemental report ig frue
refito ex

of the corporation or the receiver or trustee emp
changed, or on an attachment with an address, Hit

SIGNATURE: __ SIGNAZ

pidl. REQUIRED

fillng does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
d accurat that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
€ 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN Pév’c?
.

RINTED NAME OF SIGNING OFFICER OR DIREGTOR

[ebroory 15, 2007 vt gy

Date Daytime Phone #

[ TR Y

CR2E034 (10/02)




