.o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P95000027599 (6)

DIANA'S BRIDAL, CO.

WA AR

Mailing Address

7680 MW 186TH STREET
MIAMI FL 33015

Principal Place of Business

7680 NW 186TH STREEY
MIAM) FL 33015

DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualified
, 04/03/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
2 26] 65057123 Rot Applioabla
Suite, Apt. #, etc. Suite, Apt. #, otc.
P P B. Certificate of Status Desired L $8.75 Addtional
22 ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution Added to Faes
Zip Country Dp Country 8. This corporation owes or has pald the current year Intangible
2_4| m m E Personal Proparty Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARTOLOME|, TERESA 81) Name
6709 NW 102ND TERHACE B2| Sireet Addrass (P.Q. Box Number is Not Acceptable)
MAMI FL 33015
a3
84| City Zip Code

FL|®

agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

11. Pursuant to the provisions of Saclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad

CR2E034 (10/97)

Signalure, Iy d o profed name of regisleved agenl Bnd IRle F apphcabl (NOTE Reglsisred Agonl signalure required whan reinstaing) DATE
12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1 oeLeTe 11TMLE U] Change [T Addition
NAME BARTOLOME!, TERESA 1.2 NAME
st anoress | 6709 NW 192N0 TERRACE 1.3 STREET ADDRESS
CHTY-5T-2P MIAMI FL 33015 14 CITY-$T-2P
TITE [T DELETE 21TLE [Jchange L Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2.4CITY-§1-2IP
TLE ] DELETE 31 TME Cchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-21P 34, CTY-5T-21P
TITLE [T pLETe 41T0LE [T Change  LJ Addition
NAME 42 NAME
STREET ADDRESS 4.3 TACET ADRESS
LAY-ST-2P 44 CITY-51-2P
THLE [J DELETE 51 TITLE [ Change LT Acdition
HAME 52 NAME -ﬁg
STREET ADORESS 6.3 STAEET ADDRESS K
CITY-S¥- 2P 54 CITY-51-2P 3 alp
e [T DELETE 6.1 TILE OO0 23S T e [T Addition |
NANIE 5.2 NAME ~03/26/93--01007--022
STAEET ADDRESS 2 STREET ADDRESS w¥%150.00
£ITY-ST- 2P 64 CITY-ST-21P

officer or director of the corporalion or the receiver or trustee empowerad |

Block 12 or Block 13 W2Tanged, or on an altachment m%address .
iV ’r ., ﬁ; -

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuat report or supplemenial annual repart is true and accurate and thal my signature shall have the same legat eflect as if madse under oath; that | am an
xecule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

e //G/)r?

/ﬂnf\ Forde he BRI IR SRy



