2001 UNIFORM BUSINESS REPOR

SUBR
3 ) FILED

DOCUMENT # L49905 @ Mar 06, 2001 8:00 am
1. Entity Name
A STORY BOOK WEDDING INC. Secretary of State
03-06-2001 90291 048 ***158.75
Principal Place of Business Mailing Address
8966 S W §TTH #12 PO BOX 402543
HISAHI FL 3176 SISAMI BEACH FL 33140 LUYIUOUJI
s R AN ORAUR VAV A
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WAITE IN THIS SPACE
City & State City & State a. FEI Number 650084956 Applied For
Not Applicable
Zp Country Zip Country 5, Cenificale of Status Desired m geae.;?q l‘:\i?gétionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
o o - ' Narme T i - T - e
LINDA BERNSTEIN
5825 COLUNS AVESA Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nams of registered agent and titte if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
g™~This corporation is efigible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Detete e SETREIARY X Change [ Addition
NN LINDA BERNSTEIN NAME G SHFERA
staeet aooaess | 5825 COLLINS AVE SA STREET ADDRESS /5% CArERON @; 12:206
" ——
orv-st-ze | MIAMI BEACH FL CTY-5T-2P @ Mfcl. , @l‘f ng . 3 I3RS
e 3 ﬂnetete TILE [ Change [ Addition
NAME SAFRA, CINDY NAME
streer aooress | 934 E BAY HARBOR DRIVE #7D STREET ADDRESS
cry-st-ze | BAY HARBOR FL 33154 CITY-SF-2IP
TITLE = = S_,. L Emmest P TS - e %Dglem. v SPSTTE - 2 ] s e e e e, ey O Change_ [ Addition
NAME SAFRA, CINDY NAME
svreeT appress | 19390 COLLINS AVENUE, #A-510 STREET ADDRESS
orv-stze | SUNNY ISLES BEACH FL 33160 CTY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2
TITLE 7 Delete TITLE O Change  [J Addition
NAME : NAME_
STREET ADDRESS S : i STREET ADDRESS
~¢irv-st-z0_~|" o CITY-ST-2P
ame” O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-21P j cov-st-ze

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ac\:ldress, with ali other like empowerea.
va f

OF SIGNING OFFICER OR DIRECTOR [ Daytima Fhone #

SIGNATURE:

CR2E034 (10/00)



