2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044289

1 Enty Name Secretary of State

BRIDAL CITY CORP. U - 02-26-2000 90020 050 ***150.00
Principal Place of Business Mailing Address
326 MIRAGLE MILE . 326 MIRAGLE MILE - - -
CORAL GABLES FL 33134 : CORAL GABLES FL 33134-5820 h

l>2. Principal Place of Business 3. Mailing Address ”"uw “I mll I

|

il

I

Suite, Apt. #, etc. Guite, Apt. #, efc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 04 Applied For
20919 Not Applicable
Zip o | Counwy R Sountty L eoficate of Status Desied [ $B+19 Additional
. Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

Name

PADRON‘ Lus G Street Address {P.O. Box Number is Not Acceptable)

2201 SOUTH OCEAN DR

HOLLYWOOD FL 33019

L City FL Zip Gode
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.
SIGNATURE
Sighature, typad of printed name of registerad agem and ttle it applicable. {NOTE. Ragistered Agent Signature required when remnstating) DATE
. L L ‘ fi "

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Celete T [ Change  [] Addition

HAME PADRON, LUIS G NAME

smeeTacoress | 2201 SGUTH GCEAN DR STREET AUDRESS

CITY-31-2i¢ HOLLYWOOQD FL 33019 CITY-ST-21P

TITLE . O Delete TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IiP CITY-ST-21F

e - [ Deiete TLE D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TITLE ) T Dejete TILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CiTy-51-21P

TITLE [ pelete TITLE [ Change [ Additicn

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

ith an address, with all other like empowered.

AT STAY MWL | R =
iR

SIGNATURE: /&

changed, or on an attachme

P

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicates on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

OV Aians & Padeown (Bhs\yyyw-72079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGINING OFFICER OR DIRECTOR m

espdenT

Date Daytime Phone #

Feb 26, 2000 8:00 am

[LalaTs )

AL e A



