FILE NOW: FILING FEE AFTER MAY 118 $225.00

(L]

* - PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIvISION OF CORPORATIONS

FILED
Aug 121996 8:00 am

DOCUMENT # 149945

1. Carporation Name

(2}

CUPIDO BRIDES INCORPORATED

Secretary of State

g Address

Principal Place of Business Mal
606 £, 9th St samne
Hicleah FE€ 33070
3.1 Date Incorporated or Quaified | 3a. Date of Last Report
04/08/1987 08/07/1995
2. Princpal Place ol (usiness 2a. balng Address 4. FEl Number Appihed For
21] 4940 East 4th Avenue 26] 4940 Eost 41k Avenue 59-2804617 Not Applicable
Suite, Apt. ¥, etc. Suile. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add'itigna]
'-2;] m Fee Required
City & Stata ity & State 6. Election Campaign Financi
@] Higleah Flonida [ Hiakeah Flonida e s g 01 SO0 ey oo
2ip Couritry F Counts 8. This corporation has liability lor Intangible tax under s 198.032,
W) 33013 _'_f,a 4.5, A, ] 33073 ol LS. A, For Sataes L] Yoo N0
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o ' T 81| Nams
MEN DOZA: MARTHA 82| Street Address (P.Q. Box Number is Not Accaptable)
v 650 Last 5 Stneed 4940 EFaat 42h Anenue
Hianfeah Flonida 33070 o
i 2y
3 - ™ Witeah FL [*| 35073
11, Pursuant ta the provisions of Sect ons 607 0502 ard 6071408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
a  orregisterad aqort. or both, in the: State af Floe. v Soch o0 ange was authorized by the corporation's board of directars. | haraby accept the appointment as registered agent. | am
famibar wilh, and accept the ot s ol Sect e §07.6:05, Florida Statutes,
SIGNATURE ______ = __ . o 5
ET A T T . Lol (NOTE' Registored Agant Bpnature raquired when r@nstalkogl DATE
[z, TG s AMD DRLCTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS 1N 12
TIME PD [ DELETE 1 TITLE O] Change  [] Addition
NAME MENDOZA, MARTHA 1.2 N
STREET ADDRESS 650 East 5 Stneel 1.3 STREET ADDRESS
CITY-51-21p Hialeah Flonide 33070 1.4 GITY -ST-21P
TITLE STD ] DELETE 2 1TITLE [ Crange [ Additign
NAME RODRIGUEZ, PEDRC M, 22 NAME
STREET ADORESS 1870 & 56 S7 23 STHEET ADDRESS
CTY-57-2F HIALEAR FL 33012 24CITY-5T-2P
Tne [] DELETE 31TTLE [ Change
HAME 32 NAME
STREET ADDRESS 33, STREET ADORESS
CItY-31- 7P 34 CITY- 8- 0P
TIILE ] DELETE 4 1TOLE {71 Cnange  [7] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 2% 4.4 CHTY - SY-2IP
THLE [] DELETE 5 1 TIILE (] Change [ Addition
RAME 5.2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-5T- 2% 5.4 CITY-5T- 2P
TIILE [] DELETE § 1 TITLE TOOO0139 1 92 E3 Pnpe [ Asdition
- e -08712/35--01045--028
SIREET ADORESS 6.3 STREET ADDRESS 225 00
CITY-ST-2IP §4 LITY-ST-21P

14, 1do hereby carlify that the inforrmah
certity that the infornabion indisg
oath; that | anm an officer or dirg
appears in Rlock 12 or Block 1

SIGNATURE: ___

ho) i nent with an address.

is filing is voluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes, | further
! ot supplarmental annuat report is true and accurata and that rmy signatura shalt have the same leg
1t rpceiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

- MAATH A

al effect as if made undsr

ol 20 Uz

W YYPED PR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

e Proea 9
St N fre g

AEMN A~ O

N

CR2E034 (12/35)




