FILE NOW: FILING FEE

PROFIT Bt
CORPORATION 5 Sandra B, Mortham
ANNUAL REPORT

1997 r, 7 DIVISIg:cgé?OC:Psg?:TIONS Secretary Of State
DOCUMENT # P94000016222 (9)

1. Corporation Narng

SISTERS BRIDAL, FLOWERS AND MORE..., INC.

A

AFTER MAY 118 $550.00 FILED

Prmcipal Flace of Business
507 FLAGAMI BLYD 11050 S.W. 2ND 8T.
MIAMI FL 33144 MIAMI FL 33741214
us
3. Date Incorporated or Qualified | 8a. Date of Last Repon
03/01/19%4
2. Principal Place of Busess 2&. Mailing Address 4. FEI Number Applied For
21 26] 65-0480588 Net Applicable
SulG, Apt ¥ eic Suile, Apl #, etc. . . $8.75 Additionat
E}-l ....... 27] §. Certificate of Status Desired [ Fee Requirer
City & State . Gty 8 Blale 6. Etectlion Campaign Financing - $5.00 May Bo
2s] 28| Yrust Fund Contribution O Added to Fees
Zip _ Gountry L Country B. This corporation has liability for Infangibie tax under s, 199,032,
|24] 25| 20 30] Florida Statutes Myes [lno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RIVERO, CECILIA 81| Name
507 FLAGAMI BLVD 82| Strest Address (P.0. Bax Number Is Not Acceptable)
MIAMI FL 33144 .
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of regislered agenl, o both in the State of Flarida, Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registerad
agent | an familiar with, and accepl the: obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE .
B g on Drisesl e of reg stared agent ang litle i apploably (NOTE: Pegstered Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 1ATE [Jchangs ] Addition
NansE RIVERO, CECILIA 12 NAVE
steeer anneess | DO FLAGAMI BLVD 13 STREET ADORESS
OTY-S1. 00 MIAM FL 14 CITY-5T-2P
T ] DELETE 21TNIE [ change T ] Addition
NAMF 22 NAME
STHEET ADDRFSS 23 STRELY ADDAESS
ChY-SO- 2k 2 ACY- ST-2IP
THLE [T DEtETE 31THLE U Change ] Agdilion
NAME 3.2 NAME
SIREET ATCRESS 3.3 STREET ADDRESS
i1y~ 51- 2 34, CITY - 5T-2P
TILE ' [J oeLete 411ILE [ change  [] Addition
HAME 42 NAME
STAEE] ADDRESS 4.3 STREET ADDRESS
CITY-51. 2P | T
me [T DECETE 51TMTLE [ Crange L1 Addition
NAE 5.2 HAME
SIFEET ACURESS 5.3 STREET ADDRESS
CITY-ST- 2P o 5.4 ITY - 5T-2IP
e [ oeLeTe B.1TITeE T Change [ Addition
NAHE 6.2 NAME
STREET ADGRESS 6.3 STREEY ADDRESS
corestae Lo i BACITY-ST-2IP
14, | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statules. | further certify that the

infarrmation mcdicated on his annual report or supplernental annual report is true and aceurate and that my signature shall have the same legal effect as if mada under oath; that
Iam an eflicer o- direclor ol the corporation of the recelver or trusles emp%\néered to exacule this report a$ reguired by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Block 13 1f changed, or on an attachmen! with an address

30$-2L72-123¢

SIGNATURE: ﬁ/x&fcd/@xy ECILIA RIVELD ALiv/a3

" BIGNATURE AND TYFED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Daie 7 7 Caytime Phono §

: "w FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2E034 (9/96)



