2001 UNIFORM BUSINESS REPORT (UBR) FILED

. v L]
DOCUMENT # J09964 ' Apr 25,2001 8:00 am
e ecretary of State
' * 04-25-2001 90095 031 ***150.00
Frincipal Piace of Business Mailing Address
ALEGRIA'S BRIDES ALEGRIA'S BRIDES
130 MIRACLE MILE 130 MIRAGLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
s v IR RCRARRTIL
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number 59_26767m Applied Far
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
?gﬂle%';gTJﬁ?L?_“SﬂBE(;gg /BLVD. Street Address {P.O. Box Number is Not Acceptabia)
DEERFIELD BEACH FL 33442
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MGTE: Registered Agent signature required when refnstating) DATE
‘ U e ) "
9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE lS' $150.00 16. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do go. After MAY 1, 2001 Fee will be $550.00 - -
& ! Trust Fund Contrilution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE [ Change [ Addition
NAME ABADI-BALID, ABRAHAM NAME
stacet anoRess | 130 MIRACLE MILE STREET ADDRESS
CITY-8T-7IP CORAL GABLES FL 33134 CITY-ST-2IP
TTLE D O oelele THLE [ change [ Addition
NAWE ABAD!-BALID, RAQUEL J. MAME
streer anoress | 130 MIRACLE MILE STREET ADDRESS
CITy-81-7IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TMLE L] Datete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-7Ip
TITLE ] Delete TITLE [TJjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ‘ CITY-ST-2IP
13. T hereby certify that the information supplied with thj Bon stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

afhave the same legal effect as if made under oath;
of the corporation or the receiver

changed, or on an attathr]eﬁt

SIGNATUREY A8

that | am an officer or director

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 §f

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINW DIRECTOR Date

¢*/ 7 — / SO0 f’fg e 7/

+&" Daylime Phone #

CR2E034 (10/00)



