FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # M49945 Secretary of State
1. Entity Name 05-05-2003 90323 013 ***150.00
CUPIDO BRIDES INCORPORATED
Principal Place of Business Mailing Address
4940 EAST 4TH AVENUE 4940 EAST 4TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013 .
2. Principal Place of Business 3, Mailing Address Hllwlll m Iilll |m”|m IIII’ |m |'|” Hl” |||” |||" |l||| Im' ||||
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2604617 Not Appicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
“6. Name and Address of Current Reglstered Agent -~ — - — ._. | 7. Name and Address of New Reglstered Agent

Name

Street Address (P.0. Box Mumber is Not Acceptable)

MENDOZA, MARTHA
4940 EAST 4TH AVENUE
HIALEAH FL 33013

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
i .! the obligations of registered agent.

r

SIGNATURE = s

. Signature, typad o printed name of regisiered agent and title if applicatte. (NOTE: Rsgistered Agent signature required whan reinstating} . DATE

At hey 1 2005 Fas wil be $540.0 8. lcion Conan Fnancing | $5.00 uay 8o
Trust Fund Contribution. a Added to Fees

Make Check Payable to Florlda Department of State
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD* » : (] Detete TILE Ochange [ Addition
NAME MENDOZA, MARTHA NAME
sTREET ADORESS [650.E. 5 ST. STREET ADDRESS
crv-si-zp |HIAEEAH FL 33010 CITY-ST-21P
TLE STD - [ elete TITLE [ Change [ Addition
NAME RODRIGUEZ, PEDRQ M. NAME
STREET ADDRESS |1810 W. 56 ST. STREET ADDRESS
omy-sT-2P  |HIALEAH FL 33012 CITY - ST-2tP

STME: e e . [ petete TITLE o [ change [ Adgition
NAME NAME B - T -
STREET ADCRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TITLE O Dalete TITLE [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-§T-7IP CITY -ST-21P
TITLE T Delete TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

12. | hereby certify that the information supplieg , this filing does nat gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort isrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme g adfiress, Wwith all other like empowered.

SIGNATURE: URE REQUIRED ‘//3 d/fﬁ 3,0 W39

S!ENATUREWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data [ Daytima Phons #

(¥ e 4RV

>
2

CR2E034 (10/02)



