FILED

) May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000051033 05-02-2005 90415 020 ***150.00

1. Entity Nama
NEVALIA BRIDAL & DECOR, INC.

Principal Place of Business Mailing Address
9482 HARDING AVENUE 520 BRICKELL KEY DRIVE 1 4 0 1 4 2 8 1
SURFSIDE, FL 33154 #603 - - .

MIAML FL 33131

Tl e VAN AT AT
Q553 Mo i Avel

Sgu't‘e' “:7:#09; — Suite, Apt. ¥, ete. 04042005  Chg-P CR2E034 (10/03)

City & State N City & State 4. FE! Number Applied For
Surlsio/e, FLE 65-1010135 ot Applicaia
3;,‘)/ =4 2?/“"?5- 4 7p Country 5. Certificate of Status Desired [ ?ggi l’:‘i:ﬁ;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAPATA, OLGA C
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
#603
MIAMI, FL 33131
City FL I Zip Code

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

s

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS 5‘1' 50,00 - '9; Election Campai_gn F_ir»ancing‘ - $95.00 May Be —_
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
TILE D 3 Delete TLE [ Change [ Addition
NAME ZAPATA, OLGAC NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE #603 STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33131 e - -F CiTy-sTo2P
TITLE D 7 Detete TILE [ Change [ Addition
NAME ZAPATA, CHRISTINA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE #603 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33131 civ-sv-ar |
TILE T ST e TITLE Qchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TMLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [ Delete e - ) [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TTLE 3 betete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemantal 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 corporation ar the raceiver or rusiee empowered ¢ execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 f

changed, or on an attachment with'an address, with all glifer like empowered.
SIGNATURE: // /?M = 9 129 /}//m'/- S 05 (?aj)m:/%/sf-

SIGNATURE A}«y’wpsn [) W OF SIGHNG CFRCER OmBIRECTOR
\v4




