FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

DOCUMENT # P01000017070
1. Entity Name 02-03-2003 90144 033 ***150.00
BRIDAL RING CORP.
rF’rim:ipal Place of Business Mailing Addrass
6187 NW 167TH STREET BUILDING H-1 6187 NW 167TH STREET BUILDING H-
| MIAMI LAKES FL 33015 MIAMI LAKES FL 33015 2200051 8
\
|—2. Principal Place of Business 3. Mailing Address
F Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1 1%891 Not Applicable
Zip _Ccilirlt.ry AU _Eip I Country o~ -~ B. Certificate of Status Desired O gese'g;‘;qlﬁfeﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, WILLIAM Street Address (P.O. Box Number i Nc;tA ptabte)
I 55 (P.O. Box Number is cce
7699 NW 79TH AVENUE :
TAMARAG FL 33321
- o City FL | 7 Code

8. Thé above named entity submits this statement for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
uithe obligations of registered agent.

P

SIGNATURE
. Signature, typed or printad name of registered agent and tille It applicable (NOTE: Registered Agent signature required when reinstating} DATE
it F""E Now!t FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 FeEWIII be $550.00 Trust Fund Contribiution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D L1 Delets TILE {7 Change [} Acditicn
NAME HAMMET, BRUCE NAME
swreeT sooaess | 6187 NW 167TH ST. STREET ADDRESS
civ-s-ze | MIAMI LAKES FL 32015 CITY-ST-2iP
TILE [ Dslete TILE [JChangz ] Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP e - ... __M gm-sTae e e - e o aa -
TITLE [ Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE T Delete TILE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver erirustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Mill¥an addrags, witb-a#ather like empowered.

SIGNATURE: A RECREN, Lo Hdoigie S a7

IGNATURE AND TYPED OR PIINTED MNAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

AV BEA6L0

CR2EQ34 (10/02)



