FILED

FOR PROFIT CORPORATION Apr 27,2005 8:00 am
UNIFORM BYSINESS REPORT (UBR) ecretary of State

DOCUMENT # "P04000053686 04-27-2005 90327 014 ***150.00

1. Entity Name

Maritza's Bridal Veils, Inc.

DO NOT WRITE IN THIS SPACE 14000887

2. Principal Place of Business 3. Mailing Address
2701 SW 112 Ave 2701 SW 112 Ave
Suile, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami Miami 20-1081006 Not Applicable
Zip Couniry - Zip Country . : $8.75 additionat
33165 Fl 33165 F 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
. Name Degleo,Maritza

“ DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 2701 SW 112 Ave

S Miami FL | $5se

.

.
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 obligatons of registered agent.

SIGNATURE .
Signaura, iyped or printea name of registared ggent and tie If applicable (NOTE: Reqis'erea Agerm: signaiure required when ranstating) DATE
January 1 - May 1 Fee is $150.00 : .
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TIILE - TIILE
Deoleo,Maritza / P
o 2701 SW 112 Ave st
STREET ADDRESS R STREET ADDRESS
ervsre | Miami, Fl 33165 CiY-S1-2P
TIFLE IMLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-51-2IP
TITLE TILE
NAME HAME

STREET ADDRESS STRELT ADDRESS
or.s1.20 o120 DO NOT WRITE

o ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TLE TILE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRyY-si-2p
TITLE TITLE

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-ZiP

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowergeThaxecute this report &s required by Chapter 607, Florida Statules: and that my name appears in Block 10 or an an

attachment with an addresgs other likegmpoyErad
X ‘7/ /%f Nars- 243040

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR / /  Dae Daytima Phone

SIGNATURE:

CRZE034B (12/02)



