2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000051033 ecretary of State
1, Entity Name 04-28-2003 91351 002 ***150.00
NEVALIA BRIDAL & DECOR, INC.
Principal Place of Business Mailing Address
9482 HARDING AVENUE 520 BRICKELL KEY DRIVE
SURFSIDE FL 33154 #603
B AR A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1010135 Not Applicable
Zip Country Zip Country 5. Cert\ficate of Status Desired O $8.75 Aqditional
| e e —— e e e e e e g e | S T . —_ . Fes Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAPATA' OLGA C Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
#603
MIAMI FL 33131 City ‘ FL | ZoCode

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. t am familiar with, and accept
the obligations of registered agent.

FIRIPN

Ay

|

SIGNATURE
Signature. typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" . = - e e e s e B, ﬁ’m‘hmw(}ampaqgnﬁnanemg ~————$5:00-way-Bo—
Atter May 1, 2{]03 Fee wlll be $550.00 Trust Fund Contribution. L1~ Added to Fees
L Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
[ NAME ZAPATA, OLGA C NAME
streeT 400RESS | 520 BRICKELL KEY DRIVE #8603 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP e L
e L [ Delete TILE [JChange (] Addition
NAME ZAPATA, CHRISTINA NAME
STREETADDRESS | 5§20 BRICKELL KEY DRIVE #603 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
THLE O Delete TITLE [ cChange ] Additien
NAME o o NAME )
STAEET ADDRESS e e e T T T i _
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ Delete TITLE : [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin 3 does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 directer
01;] the cgrporatlon or the receiver %r trusteg empowgreﬁl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or 8lock 11 if
changed, or on an attachment with an agdress, with all other like empowered.
/ (BOS) F6L7-

SN Ooeid 25 03 757 -ox

QNG OFFICER OR DIRECTOR. Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




