2003 FOR'‘PROFIT CORPORATION Aug IIF;IZI(J)%:? 8:00 am

JUNiFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000027686 Secretary of State
1. Entity Name by R5 05-05-2003 91807 006 150.00
PRIMOR BRIDAL CORP.
Principal Place of Business Mailing Address / g0
7901 NW 2ND STREET 7901 NW 2ND-STREET 55 053}317
MIAML FL 33126 MIAMI FL 33126 o
2. Principal Place of Business 3. Mailing Address

S“W"{#’ eqm' /"{ 7‘ %‘“’/‘ptq' ¥, otc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1089461 - Not Applicable
Zip Country | ‘_le? 8 / 3 Z CountTy ) h _5 _Cf_[ tincatg of Status Degire . ) _I:I _ ?g;’g, ;ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

FERNANDEZ, iRMINA Street Address (P.O. Box Number is Not Acceptable)

7901 NW 2ND STREET

MIAMI FL 33128

City S FL Zip Code

8. The above named entity subi is stetBrment for the purpose of changing its registered office or registered agent, or both, in the State of Floridgg | am familiar with, and accept

3

SIGNATURE _7 L H
Signature, Npedw and title if appliceble (NOTE: Registerad Agert signature required when reinstating) hed / ﬂTE

Aft ant"E f;g‘l‘ﬁ,!!ngE ! 5.:%0%750 00 ‘ 9. Election Campaign Financing $5..00 May Be
er september 10, ee will be - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

|
TITLE D [ pelee TITLE E/Change ) addition
NAME FERNANDEZ, IRMINA N NAME \ / f -
sTREET ADoRess | 7801 NW 2ND STREET STREET ADDRESS g E S I . D E
orv-st-ze | MIAMI FL 331268 - CITY-ST-2P
TITLE D [ Dedete TITLE [ Change [ Addition
NAME FERNANDEZ, ALEJANDRO N NAME
streer a0oRess | 7901 NW 2ND STREET STREET ADDRESS
~tmvstze, | MIAMIFL 33128 . CITY-ST-2IP
TITLE ' ] Datete N Bt i s s~ - <. [Change [ Addition
HAME ) NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-7IP
TITLE - O belete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Defeis TILE X . [ Change ] Addition
NAME NAME S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME ' O Delete TITLE O Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have-thelsame legal effect as if made under cath; that | am an officer or direcicr
of the corperation or the receiver or trustee empowered to execute this report as required by Ch 3, Florida Statutes; and that my name appeargfin Block 10 or Block 11 if

changed, or on an aftachrent with an address, with all other like empowered.
2
SIGNATURE: __ SIGNATURE REQUIRED ~zZ2¥¢ ShAH3

SICNATIIDE AND TVEEN MDD DOINTER Mi ME ME =

[ ETEVN

4%

CR2E034 (4/03)
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