Ty A .
L . FILED
2001 UNIFORM BUSINESS REPORT (UBR) Se 17, 2001 8:00 am
DOCUMENT # G39753 Slf):cretary of State
1. Entity Name ¢ sfe ke
ANNA DE NOVIAS' BRIDALS, INC. 5 09-17-2001 90003 009 ***150.00
Principal Place of Busingss Mailing Addrass
31 SOUTHEAST 1ST AVE 31 SOUTHEAST 15T AVE \

DOWNTOWN MIAMI FL 33131 DOWNTOWN MIAMI FL 30131

98542

T

Dy Rg
JEAR

T

2. Principal Place of Business 3. Malling Adoress
/30 S5-€. 4 A e /20 S6. L
Suite, Apt. #, etc. Suita, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & Slé;; == = 7 6| , ale- ,.- 4. FE| MNumber 05’9228650 Appliad For
7 f/ﬂ (’ W/ ﬁ 27 " - Not Applicable
Zip Country, Z ‘ Country i ; $8.75 additional
= 3 4 / ) ég /3/ _ o j‘ _Cem!lcale of Status Desired a Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsiered Agant
rreer - - - =~ hame _—
OBERSTEIN, JAMES J. _ -
Streel Address (P.O. Box Number is Not Acceptabile)
3821 SW 129 AVENUE (
MIAMI FL 33175
N
N City FL Zip Code
1, Tha above named entity submits this staternent for the purpese of changing Iis registerad office or registerad agent, or bath, in the State of Floriga,
SIGNATURE 27
l wm&mammuwummmnmny INOTE: nmlnwndfmm.mml DATE
9. This corporation is aligitle to salisfy ils Intangibla FILE NOW!!! FEE IS 5150.00_ 10. Election & an Fina
Tax filing requirernent and glects fo do o, ( After MAY 1, 2001 Fee will be $550,00 Trxxlzﬂndag;:?&tgn.mm fzﬂhézs&
(See criteria on back) a “a\KCthk Payable to Department of State
11. OFFICERS AND DIRECTORS e 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PD [ Delete TITLE Ochange Ol additien | S
NAME OBERSTEIN, JAMES J. RAME =
STREET apoRess | 3821 SW 129 AVENUE STREET ADDRESS &
oy-ST-ZP MIAMI FL CiTY-5T-2° 8
(]
e V0 O3 peete e Do OIAddiion | &
NAME OBERSTEIN, ANA WAME
streeTaporess | 8101 CRESPIAPT 2 STREET ADDRESS / .
oITY-ST-2P MIAM] BEACH FL - * g CTY-ST-7P T s -
TITLE TD D Detets TiILE ] [Jchange  [J Aggiton |~
wwe  LOBERSTEIN, HILDA L A wane / ' P
STREET ADDAESS 3821SW13'AVENUE - - - - B STREET ADDRESS ™}~ — —_——— CiL e _ !
oIY-ST-7IP MIAMI FL CTY-ST- 2P
THLE [ pelate THLE O Cranpe [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrY-S1-2P
e O Deletz TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-7IP
TME [ pelas TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
STY-S7-7P CITY-ST-2IP

changed, or on an attachment with an address, wil

SIGNATURE:

13. | heraby canify that the information supplied with this fili
indicaled on this report or supplemenial report is trua
of the corporation or the recaiver or trustes empowersd

Il other like empowered,

ng does not quallly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infermation
and accurate and that my signature shall have the same laga! eftect as if made under caih; that | am an officer or director
lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nea [ Of e,y 305 32/ 25t2
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‘ 2001 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT #

1. Entity Name

ANNA DE NOVIAS' BRIDALS, INC.

G39753

Principal Place of Business

31 SOUTHEAST 15T AVE
DOWNTOWN MIAMI FL 33131

Mailing Address

3t SOUTHEAST 1ST AVE
DOWNTOWN MIAMI FL 33131

2. Principal Place of Bysingss
/30 46 /A

3. Mailing Address

30

Se / Hws

Suite, Apl. #, elc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

2 'SeNN

City & State ’ City & State 4. FEI Number Applied For
/4 ; 05“922%50 o == . |-—[Not Applicable
Zip ./ Country - Zip. “Country o . $8.75 additional
' } 9/} . 3 gﬂ/ 5. Caertificate of Status Desired o 2. Aedquired
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

OBERSTEIN, JAMES J.
3321 SW 129 AVENUE
MIAME FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicabls,

(NOTE: Registered Agent signaturé required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and ¢lects to do so.
{See criteria on back) [

FILE NOW!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~

TITLE PD 7 pelete TLE O Change [ Agdition | &

NAME OBERSTEIN, JAMES J. NAME ]

STREET ADDRESS | 3821 SW 129 AVENUE STREET ADDRESS §

CITY-ST-2IP MIAMI FL CITY-ST-21P w
i

TITLE VD [ petete TILE [J Chenge [ Addition | &

NAME OBERSTEIN, ANA NAME

STREET ADDRESS | 8101 CRESPI APT 2 STREET ADDRESS .

omv-st-zp [ MIAMI BEACH FL GITY-5T-2IP . __;v_

TILE ) [ pelete =TIILE [Jcrange [ Addition

Have OBERSTEIN, HILDA L NAME

STREET ADDRESS | 3821 SW 129 AVENUE STREET ADDRESS

ory-st-zP [ MIAMI FL CITY-ST-7IP

TITLE (1 pelets _TITLE [ Change 3 Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7t CITY-ST-2IP

TINLE [ delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the ¢arporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! ther like empowered.

SIGNATURE:

SIGNATUNEEERD )

SIGNATURE AND TYPED OR m‘m!ﬂﬁ NAME OF i'(f“"ﬂ oFFIdER

RECTOR

Date

Daytime Phone #




