2001 UNIFORM BUSINESS REPORT (UBR) FILED

LTV TT]

DOCUMENT # P00000051033 Apr 13‘; ZOOIfSS:?Ot am
1. Entty Namie” ecretary of dtate
NEVALIA BRIDAL & DECOH' INC 04-13-2001 90076 049 ***150.00

Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE -
#603 #603 —_
MIAMI FL 33191 MIAMI Fl 33131
: e T i 2 DA WA
Q482 Harding Ovenue | 5p0 Reekell Key Drive
Suite, Apt. #, etc. SuiZ.}Apt. #, etc. DC NOT WRITE N THIS SPACE
H0LO3
City & Sate . City & State - FZ_OE / * d 4. FEI Number Applied For
;U-Q = JdE, F/og;d/‘\ IWICJ/'” !, A @5" 10/0135 Nat Applicable
3?; 54 E?j“mwj A %JB 131 Cpunl.ry _ A . 5. Cerlificate of Status Desired O ?g'gesqlﬁ?:;‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - g;: AB%I?%?L&K% DﬁIVE AL T . - - Strest Address (P.O. Box Number is Not Acceptable) o=
#603
MIAMI FL 33131 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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
_.9.-This: ion.is.elial iafy Y=Y _El: ¥ o) o e e i
QMmau@Mgmmmmmean@a e EL-E N " E 1S_$150.00.— e e GRS @ﬁﬁmﬂow =
Tax mm.g reqUIrement and elacts to do so. Aﬂer MAY 1’ 2001 Fee_ Wl" be $550.00 Trust Fund Contribution. D Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFIGERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TNLE Clcrange 3 Addition | S
NAE ZAPATA, OLGA C NAME o =]
STREET ADDRESS | 520 BRICKELL KEY DRIVE #603 STREET ADDRESS g)
CiTy-5T-2IP CITY-ST-2IP

MIAMI FL 33131 __|a
TRLE D O pelete TITLE [ Change [ Addition E:)
NAME ZAPATA, CHRISTINA o I L e

=SiReETA0REss B0 BRICKELLKEY “DRIVE #6038 =~ - “STREET ADDRESS -

GITY-ST-7IP MIAMI FL 33131 CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIME [ Deleta TITLE oo {7 Change [T Addition
NAME NAME
STREET ADDRESS . ! STREET ADDRESS
cIry-ST-2IP CiTY-ST-2IP
TITLE [T petete TITLE ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-2P CIry-S1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: . S Q20 (30580775

OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




