2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000020971

1. Entity Name

BLOOMINGDALE BRIDAL-CREATIONS BY XIOMARA INC.

Secretary of State

05-01-2003 90239 016 ***150.00

Principal Place of Business Mailing Address
1811 STERLING PALMS COURT
#03

BRANDON FL 33511

#1103
BRANDON FL 33511

1811 STERLING PALMS COURT

MM

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number Applied For
56l 6 Q2 Nat Applicable
Zp Gounlry 4p Country §. Certfficate of Status Desired | $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agem __. 7._Name and Address of Naw.Registored Agent- - -oom smie
) TR T e T Name
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 3313%
City FL Zip Cods

8. The above named 7e'ht§y 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 abligations of régfs_lered agent.

- | SIGNATURE

P Signature, typgdl or'pyintad nama of registered agent and title if applicable.

(MOTE: Registerea Agent signature reguired when rainstating}

DATE

.~ FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $556.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. QOFFICERS AND DIRECTORS . I 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTE D Aete e D, [ Change [ Addition
NAME DIENST, XiOMARA L NAME D/é’ﬂx’ ,% )@D/’L‘”“’ /

strgeraporess | 1738 HULETT. DRIVE g )eey STREET ADDRESS L Lo f @ J)V PN,

CITY-5T-2ZIP BRANDON FL 33511 /4444/_,,\/ CITY-ST-2IP // 25 &/‘,é /q 33J‘5»‘2_/

TITLE : 1 pelete TITLE [3 change [ Addition
NAME —I NAME

STREET ADDRESS STREET ADDRESS

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

TITLE i ran v e sz — o eehe] DElRlg s oo | TITLE L i e 2n e G e [=] ChaNge [ Adgition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- 5T-2iP

TITLE 1 Delete TILE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIMLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-ZP

12. | hereby certify that. the information supplied with this filing dees not qualify far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmamtwith arraddress, with all other like empowered.

SIGNATURE:

‘// a'LS“/ 03 (F13)40z-F906!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daytime Phond 4

AV Z800FH0

CR2E034 (10/02)




