2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBH) Feb 13,2003 8:00 am
DOCUMENT # P01000085011 WY\ b Secretary of State

1. Entity Name 02-13- ook e
ROSY S BRIDALS & FORMAL WEAR, INC. 3-2003 90223 005 **¥158.75

ROsy S Blidal < C)whce.r,z;c \/ &

Principal Place of Business Mailing Address -
1798 WEST 79TH ST. 1798 WEST 79TH ST,
HIALEAH FL 33014 HIALEAH FL 33014

I — ] [
T IS TATY AR

Suite. Apt. #, e%‘ /3 Suite, Apt. #, sic. X CHECK HERE IF MAKING CHANGES

Taledl 7| eled | i —
%{)/ L Cﬁ? Z‘za‘_aé)/ / Country 5. Certificate of Status Desired ﬁ ?2;;’3] [ﬁid;tional

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name - N : T e

MORALES, PETER
1798 W 79TH STREET
HIALEAH FL 33014

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

City FL Zip Code

8. The 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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of wgistered agent and title if appiicabla. {NOTE: Registered Agent signallire raguired when reinstatng} DATE
FILE NOW!!! FEE 1S $150.00 ) N )
9. Eiection Campaign Financing $5.00 May Be
I -
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Delala TITLE PD M change  [J Addition
NAME MARTINEZ, ROSA E NAME p‘z J‘ zy M ora les

- ¢ Aue £ 13
saeet aopiess |1165 WEST 49TH STREET SUITE 202 STREET ADDRESS GS00 W &
orv-srze [HIALEAH FL 33012 ary-1-2 Hialeak FL 33012
e [ Delete i Ve D) change P Acdition
NAME NAME 0> Mo (ales
STREET ADDRESS STREET ADDRESS GSDD W & Aue- 13
CITY-§1-2IP CITY-5T-2IP Hialegt Fl 32012
TIMLE O Delste TIMLE [change [ Addition
NAME - ST T - NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-27P
TITLE ) O Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the ifforrfqtiog supplied with this does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o sy ntal report is true ar\ accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment ke empowered.

addreks, with all othe

SIGNATURE: __ SDYNATORRIRECI e R ocgleg  2-/0-2 Jor-5§29- 6L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daig Daytima Phone ¥

CR2E034 (10/02)




