FILED

May 03, 2005 8:00 am
. 2005 FORASSSKLTR%%%%%RAT'ON Secretary of State

DOCUMENT # P04000082133 05-03-2005 90084 042 ***150.00

1. Entity Name

MARI JULIE BRIDAL & TUX Ill CORP.

Principal Place of Business Mailing Address
2226 FLAMINGO RD ATTN; TERRY LEVIE S
PEMBROKE PINES, FL 33028 20197 NW 8 DR ’

PEMBROKE PINES, FL 33029

Suite, Apt, #, etc, Suite, Apt, #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
A~ /6-3 / 6 4 7 Not Applicable
ap Country zp Country 5. Certificate of Status Desired Im] gi'gfqlﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name And Address of New Reglstered Agent
Name
LEVISE, TERRY
20197 NW 9 DR Street Address {P.O. Box Number is Not Accepiahle)
PEMBROQKE PINES, FL 33029
City FL i Zip Code

8. The above named eniily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept
the abligations of registared agent,

SIGNATURE
Signature, typed or printed narne of registered agent and ttle f applcable. (NOTE: Registered Agent signature requirad when renstating) DATE
FILE NOW!! FEE iS $150.00 8. Election Campaign Financing_ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. LI Added toFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oetete TILE [} change [ Addition
NAME LEVIE, TERRY NAME
STREET ADDRESS | 20197 NW 9 DR STREET ADDRESS
CITY-ST-2f PEMBROKE PINES, FL 33029 CITY-S1-2P
TITLE v [3 Delete TLE [ change  [7F Addition
NAME LEYVA, MARTIZA NAME
STREET ADDRESS | 20197 NW 9 DR STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-2P
1TLE 7 Delete TILE [} Ghange |3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TLE 73 Delete MLE [} change  {] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [T Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTY-81-2IP
TMLE 3 Delete TMILE ) : [Jcrange [ Aucition
NAME NANE ’
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i), Flarida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receivet or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biack 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _g»w/t/ah QSW*O /755—8/ =) (1 51) Y38/ S

ATURE AND/TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




