2002 UNIFORM BUSINESS REPORT (UBR) \

DOCUMENT #

1. Entity Name

ROSY S BRIDALS, INC.

P0O1000085011

Principal Place of Business

1165 WEST 49TH STREET
SUITE 200~ Z0/
HIALEAH FL 33012

Mailing Address
1165 WEST 49TH STREET

SUITE 202
HIALEAH FL 33012

z0/

2. Princi7 Plai:eer B(ljiﬁssq ? 17!

EE 4757

Suite, Apt. #, etc,

20/

Suite, Apt. #, efc.

FILED
ecretary of State

04-03-2002 90491 027 ***150.00

~ Apr 03,2002 8:00 am

R0

DO NOT WRITE IN THIS SPACE

" gtk

Applied For

2. FEl Num@ J-//353 9[9

Not Applicable

23072

Country

U.I.

ok

Country

*2I02

0 $8.75 addiisnal

5. Certificate of Status Desired Foo Required

MARTINEZ, ROSA

1185 WEST 49TH STREET

SUITE 202
HIALEAH FL 33012

8. Yhe above named enll

SIC;.NA‘I"UH B

6. Name and Address oi Current Registered Agent

T ———

e of chane
o

———— v
[ al)

icable,

TSN e e f8A Agent signature required when reinstating)

7. Nnmn nnd Address of New Registe;ed Agent

Q‘S 77 7/ f)f'z V

- FL

Zipgdéa//y

“its reglstered “office or regwstered agent or both in the State of Flarida,

DATE

d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 ]
TITLE PD " Delste THTLE _— “hang wition
NAME MARTINEZ, ROSA _ NAME ’ e R
streeT a0oRess | 1165 WEST 49TH STREET SWITE 202 STREET ADDRESS ' -

CITY-$T-2IP HIALEAH FL 33012 CITY-ST-ZIP == - -

TILE et ] Delete TLE . ) " Change ¥ " Addition
NAME - - o - i NAME ' e T s - T

STREET ADDRESS N ' Ty . STREETADDRESS

CITY-ST-2P o~ & ﬁ__%__cmr-sr-zrp

TIME | ) TITLE B _ [ Change [ Addition
ThAME NaME ) N

STREET AUDRESS STREET ADGRESS

CITY-ST- 7P CITY-ST- 7P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE [ Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP N N N CITY-ST-2P

13. | hereby certify that the'mfn-: ~

indicated on this reps N
of the corporation or 1. .-
changed, or on an attal

SIGNATURE: __

.

rsuppliec
»  ‘alrept,
ThUE e
V=385,

is filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- ‘ci to execute this report

* other like empowerar

1w reen wrbingu run

equired by Chapter 607, Florida Statutes; ar-’

72 /

(A4 .

Vots

- Daytime Phone #

1 my name appears in Block 11 or Block 12 if

S FL-6864

il L P

v

r

CR2E034 (9/01)



