e |
e (— FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
Secretary of State

DOCUMENT # P01000018251
1. Entity Name 05-06-2002 90154 019 150.00
LA DONNA BRIDES, INC.
Principal Place of Business Mailing Address . Q
85 GRAND CANAL DRIVE #05 95 GRAND CANAL DAWE #3065 - IR
MIAM] FL 3044 MIAMI FL 331e4
3 P rncipel Place of Busness 3. Mailing Address ”Imm m ||m m" "m "" ’ "m "m ""l m" "m l"" Mll "l]
Suite, Apt. #, eic, Suite, Apt. #, elc. X DO NOT WRITE IN THIS SPACE
City & State City & State 4. ,FEj Number Applied For
ék? - 108/ o3 Not Applicable
zp Couniry Zp ' Country 5. Cenficate of Status Desired ~ []  $8:79 Additionat
Fee Requirad
8. Name and Address of Current Regiistered Agant 7. Name and Address of New Registered Agent
B st e et e e e e = NAMG e e e L -t W et M
LEONOR o
le& NO Street Addrass {P.0. Box Number is Not Acceptable)
225 N MIAMI AVE
MAM FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
. Signahurs. typed or prinied name of regiviered agent and Liie if opplicoble. (NOTE: Ragl Agent sign TaqUited whn rea } DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 1. & ian Financi
Tax fling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 : Trﬁ::ﬁzr%ag:;?guﬁ::n cng 0 fdsu-e?:?oh;gsae
(See criteria on back) O Make Check Payable to Department of Stats ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE DP O pelete me CiChange [ Addition | 5
HAME VALENCIA, LEONOR NAME : =
streer nomess | 225 N MIAMI AVE STRAEET ADDRESS §
orv-st-ze | MIAMI FL 33132 CITY-51- P g
THLE 1 telete e O changs [ Addition” |
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-s1-zp * CHY-S1-29
~|=IE i, | s O peigts ___, [J_TmeE . . e m——— O crange O Addition
NAME ) ) o s e -~
" | sTheET ADORESS o T TN e ) T T R
CITY-ST-2IP CITY-51- 29
ME ] Delete TME Clcrenge [ Adgition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITy-$T1-2IP
TITLE O Detete TME O Change  [J Adgdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CImy-Si-2P CITY-5T-2P
TME O Delete O change [ Acdition
RAME
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2P CITY-ST-2P I
12. | hereby cartify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07i 3Xi). Florida Statulss. | furthar certify that the information
indicated on this rapart or supplementalrapor is true and accurate and that my signalure shalt have the same legal effect as if mads under oath; that i am an officer or director
of the corporation or the receiver or truStea empowsred 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen? wilf gh addreas, with ali gther e empowerad, C
W B0 Ty ot 3‘"5%6-00
SIGNATURE: a5 IR - (00 77
OR PRINTED NAME OF 8GNING OFFICER OR DIRECTOR ™™ Dagteme Prona #




