FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90409 033 ***150.00

DOCUMENT # P02000098177

1. Entity Name

THE OFFICIAL WEDDING PLANNERS COMPANY

Principal Piace of Business Mailing Address

PO BOX 7555 PO BOX 7555

MIRAMAR FL 33027 MIRAMAR FL 23027

2. Principal Place of Business 3. Mailing Address Hll”m m |I”| 'II" "”l "m““l “"l 'Im m“ HI“ m“ 1“1 ‘IM
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale ‘ City & State 4. FE} Number ] Applied For

Not Applicable

Zi Country Zi Countr i
P ountry P LTy 8. Certificate of Status Desired O $8.75 Additional
Fee Required
L 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

DIAZ, RICHARD
8741 NW 189TH TER
MIAMI FL 33018

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
thé obligations of registeiéd agent,

SIGNATURE
'." Signature, typed or printed name of registered agent and e it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NCWI!! FEE IS $150.00 )
X 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 TriztIE:ndag]o?ftur?bnutig;ancmg O fdsd.gﬂohg?;: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Detete TITLE [ change [ Addition
HAME DIAZ, RICHARD NAME
sTheet aporess | 8741 NW 189TH TER STREET ADORESS
crv-st-zp | MIAMI FL 33018 CITY-ST-ZIP
TITLE v 5 Delete TILE : [ change [ Addition
NAME FLUHART, CYNTHIA NAME
STREET ADDRESS | 8741 NW 189TH TER STREET ADDRESS
CITY-ST-21P MIAMI FL 33018 CITY-ST-2IP
ME—ere =], -~ - e m—— L - . o [ Delete TITLE L [ Change  [] Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE O Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
THLE {1 Detete TITLE (O Change  [] Addition
NAME ) HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP } cv-st-zP
TITLE 1 Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify thatthe information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher 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 cath; that | am an officer or director
of the corporation or the recewer or :r sieeapowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach#ee s pwyith all other ke empowered.

SIGNATURE: ___<(: %@ QUIRED V/Q‘%s J065° 329 92593
SIGNATURE AR MF smyme OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2ED34 (10/02)



