2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P01000059848 Secretary of State
1. Enlity Name 02-05-2003 90113 002 ***150.00
JUST FOR BRIDES, INC.
Principal Place of Business Mailing Address
=208 ARAGONRVE STE 210 ~—J00-ARAGON-AVE~STE-210,
~—GORAT-SPRNGSFL93tie— CORASPRINGSPL33154—~ :
J1a00 N 57 Lane 1120/ MW, 57 Lane
iami PL 237 Miam Fl 33 IEHERUNATAEIIRETOEALARLL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 651117771 :z?,\ti\zc;:i::;me
Zp B Cc-)ur:l:fL L i;i L iwCOuntTy‘ | 5. Gerttcate of Status Desired O 'ng;.gfqlﬁid;tio‘nal i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

maiden,  ~> ™ Lewia  Ana M.

+—AGUHRREANA-M— , Nname. Stree/!A }éeés }RO. ao/xl&/:rzjis N%eptﬂﬂa
—CORAL SPRINGS FL33494— .
6’0&/ a/n/a/dea( }

™ Miam? FL[*5%, 7/

brmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, - /- 20-03

8. The above named entit
the obligations of rgf

SIGNATURE L
G name ot registerad agent and litle it applicable. {NOTE: Aagistered Agent signalure required when reinstating) DATE
F"'h?/ﬂ !(’/EEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 f ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP ok TLE DFP _ Change [ Addition
wne | AGUIRRE, ANA M v Acurra., Ana M.
sTREeT ADDRESS { 300 ARAGON AVE STE 210 STREETADORESS | jp 20 AL w. 5% Z.Aﬂd-
CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-ZPP Miam:, Fl. 33138
THLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . o CITY-ST-2P
TITLE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TTLE [T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP A
TILE [ Delete TILE [ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2ZIP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an gétiress, witral other like empowered.

SIGNATURE: a5 pnuRED /- 20-03 épf} Yolp-0803

CR2E034 (10/02)

SIGNATURE yﬁwy ﬁmen NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




