l
' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT JA:IBH) Jun 2§, 2003 8:00 am

DOCUMENT #  P93000044289 Secretary of State

1. Entity Name 06-25-2003 90074 010 ***550.00
BRIDAL CITY CORP.

Principal Place of Business Mailing Address
326 MIRACLE MILE 326 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”"“m “lllll””" "”“l’” m”m" I’m Iim “"’ HHI m’ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65.0420919 Not Applicable
“ip Couniry ap Counlry 5. Certificate of Statug Desired O g{g';?q 3?;;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PADRON' LUIS G Sireet Address (P.O. Box Number is Not Acceptable)
2201 SOUTH OCEAN DR
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits tﬁis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligationg &f regisierga agjen
.. % ) (1
SIGNATURE

Signature, typed or printed name of ragistered agenl and tile if applicabla. (NOTE: Registered Agenl signature requirec when reinstating) DATE

FILE NOWIY FEE I‘S $150.00 H . 9. Eiection Campaign Financing $5.00 May Be
After May 1 2003 Fee will bo $550.00 ! Trust Fund Centribution. D Added to Fees
Make Check Payable to Florida Departmem of State
10. OFFICERS AND DIRECTORS [ IEEF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [ Addition
NAME PADRON, LUIS G NAME
streeT apoRess 12201 SOUTH OCEAN DR STREET ADDRESS -
crv-st-ze | HOLLYWOOD FL 33019 oY -§7-2F
TITLE [ Delete TMLE ' T cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE T Delete TITLE [J Change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TTLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE {JChange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP .\ CIry-S7-2IP
JTME e s e U B 1 TITLE [ Change [ Addition
MAME B B T - - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | heraby certify that the information 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 supplementalreport 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 recejver or try§teelempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme(itywith arf addiffes, with all other like empowered.

REFR A ':‘,';‘_"‘;“““,""':“ ” . E — )
SIGNATURE: RGN = 2570005 0 | s @ Padren o 305 A
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytime Phorie # J

?

CR2ED34 (10/02)



