FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) , G
Do 1+ P02000061149 et e

1. Entity Name
MY ANGEL BRIDAL, INC.,

AY  BIBY620

Principal Place of Business Mailing Address
6414 SW 114TH PLACE 6414 SW 114TH PLACE -

MIAMI FL 331731091 MIAMI FL 33173-1091

A

AR SWTEPlace | Sw ny Aace

Sulte, A #, etc. Suite, Apt ete. ﬂCHECK HERE IF MAKING CHANGES

Wi , T o | Wiaonr P 22172 | D sgim07e  Hiomen

Zip7777 L’, % Country us ﬁ %76 7% Counta. S /?" 5. Certificate of Status Desired O ?;gﬁfqﬁ?ﬁ;ﬁmal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
s Name

(GONGORA, CARIDAD *
6414 SW 114TH PLACE .
MIAMIFL 331731091 .

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

ubmlts this stategent for t rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AN A Y-24-03

" Signatura, typsd ar printed name of regnslared agent ang m\e‘fl’applicabl; l e (NOTE: Registered Agent signaiura required when reinstating) DATE

8. The above named enm
the obligations of re:

SIGNATURE

FILE NOW!! FEE IS 3150'00.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. ikt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (T Delete TITLE [ change [ Addition
NAWE GONGORA, CARIDAD NAME

staeer A0DRess | 6444 SW 114TH PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33173-1091 CITY-8T-2IP

CR2E034 (10/02)

NAvE GARCIA, GISELLE G Nave b%5N W 1y pL. Uu’r #
STREET ADDRESS '”255 SW ssnD TEHH STREET ADDRESS Mt qm{ ) @_ ‘3%r7 a

i
TITLE 8D O Delete | TITLE éONm ‘_G \gChange [ Addition

CiTY-ST-ZIP MIAM] FL 33173 {ITY-ST-7iP

Tne 10 s T : O Delete ~ TME | N ' - “[Jchange [ Addition
NAME SERRA, ROLANDO E JR. NAME

STREET ADDRESS | 6414 SW 114TH PLACE STREET ADDRESS

CiTy-ST-2IP M[AM] FL 33173.1091 CITY-SI-21P

TILE O Delete TILE [3Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY -ST-21P CITY-$T-2IP

TALE O petete TMLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-ST1-21p CITY-8T-2IP

TNLE [ pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

12. | 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 thal the information
indicated cn this réport 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 feceiver or trystee empowered to execute thiseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment wit! address, with all othey like em) red.
SIGNATURE: e &"%‘MH&‘W DALY M A Aoz %05-210-528%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE; e Oate Daytime Phone #




