FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Mar 02 1998 8:00am
ANNUAL REPORT

1998 VSN O CORRORATIONS Secretary of State

DOCUMENT # P94000016222 (9)
SISTERS BRIDAL, FLOWERS AND MORE..., INC.

(TR TR

Principal Place of Business Mailing Address
507 FLAGAMI BLVD 11050 $.W. 2ND ST
MIAMI FL 33144 MIAMI FL 33174
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
21] 28] £5-0489538 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc, - ] $8.75 Additional
—| ——I B. Certificate of Status Desired D
22 27 Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May 8o
?3] ;&;’ Trust Fund Contribution M| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the quirpnt year Intangible
m EI ’m a—o] Parsonal Property Tex due June 30. ves [ MNo
9, Name and Address of Currenl Registered Agent 40. Name and Address of New Ragisterag/ Agant
81| N 4
RIVERQ, CECILIA ame
507 FLAGAMI BLVD 82| Stresl Address (P.O. Box Number is Nol Acceplabie)
MIAMI FLL 33144
83
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils repistered
office or registered agent, or both, in the State of Florida. Such change was authorizec by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | arm familiar with, and accep the obligations of, Saction 807.0505, Fiorida Statutes.

SIGNATURE BT
Signature, typod or prinled canie of regrislered agent and titlc it applcable {NOTE: Registered Agent signature raquired when reinstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i D [T CELETE 1ATIE [T change [ ] Addition g
NAME RIVERO, CECILIA 12 NAME 3
streer aooress | §07 FLAGAMI BLVD 1.3 STHEET ADDRESS 4
CITY-ST-21P MIAMI FL 14 CITY-ST- 7P &
TME T DELETE 21 TMLE [JChange L] Aadition | O
NAME 2.2 NAME
STAEET ADDRESS 2.3 $TREET ADDRESS

© | cmy-st-ze 2.4CY-51-2P

= wme T beCeme 1TITLE Ol change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIVY-ST- 2P 34 CITY-ST-7IP

Do [T DECeTe 41 TIIE [ Charge [ Addition

S| e 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE 1T DELETE 51TILE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LITy-§1-2 54 5ITY-ST- 7P
THLE L] DELETE 6.1 TMLE LT Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

§ fcmy-sr-ap B4 CITY-§T-ZIP
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalicn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officar or director af the corporation ar the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmept#iMan address.
A, > : . CECILIA RNIVEARD
Al NR Y A IS //U%/Af // A A w Y D AEC P ) /a!f - BB A S




