=

SECOND NOUTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
= AMOUNT DUE ON OR BEFORE 09/30/38: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

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

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

A'WEDDING GALLERY, CORP.

-

P96000028389(0)

380EC-7 AN 9:53
(RECRETARY OF SsATE

i IIIlI!lIlll!lIIlllllmIIIlIIIIIIHI IHIHIIIIIIII i

Printipal Place of Businass * Malling Address

120 MIRACLE MILE 120 MIRACLE MiLE
GORAL GABLES FL 33134 CORAL GABLES FL 33134 E%ﬁ : Kok
us us VR
3. Date Incorporated or Qualified
04/02/1996
2. Principal Place of Business Za. Maiiing Address 4. FEl Number Applied For
21 26 650656134 Not Applicable
Suite, Apt. #, etc. i Suite, Apt. #, etc. B $8.75 Additional
22 ps 5. Cerlificate of Status Desired X Fee Required
City & State - R City & State 6. Efection Campalgn Financing £5.00 May Be
23 . ) . _;_a _ e _ _ Trust Fund Contribution [ Added to Fees
Zip Country S Zp Country 8. This corporation owes or has paid the current year Infangible
24! 25 _2;) 30 Personal Property Tax due June 30. Yas No
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Registered Agent
MARTINEZ, MARILYN B 81| Name
120 MIRACLE MILE 82| Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES F1. 33134
83
24| City

FL [85| Zip Code

office or registerad agent, or both, in the Stata of Florida. Such chan

11. Pursuant to the provisions of sections §07.0502 and £07.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. l am famlllar wulh and accapt thg obligatipns of, & ctlan 607.0505, Florida Statutes.

SIGNATURE /JJ«ZA & TAM)
!Ia;ll_eg nar@_, M@eiw, L/ (NOVE: Ragigtered Agem :lgnalure requicad when relastating) DATE

12. OFFICERS AND DIRECTORS 7 / 13, PDDITIONSTCHANGES TO OFFIGERS AND DIRECTORS IN 12
e FD T oecere 1A TITLE K] change 1] Addiion
NAME TOWNSON DE SUGER, MICHELLE 12 NAME
smesTacoRess | 4225 SW. 103RD COURT wememansess | 120 Miracle Mie
crvseze | MIAMI FL 33165 wewsrze | COMIY Eahles L 235134
mE PD o ) [Jomere  Jeime B change [ Addition
NAME MARTINEZ, MARILYN B 22NAME
sTReeraporess | 4225 SW. 103RD COURT asmerTanoress | 130 Mimpcle Mile
SITYSTZP TaiARA FL 33156 24 GITY-5TZP fomi cuhbles AF LR34
e PD [oeere 3 THLE Change [ Addtion
NaME MARTINEZ, EDDY 32 NAME
srerraooress | 4225 SW. 103RD COURT ssmesraoceess | B0 Miraclie Mile
cmeATzP MIAMI FL 33165 54 CITVST-2P Compl &abies,  FL R34
THLE PD o T Jomete 41 TIMLE Change |_] Additon
NAME™ SUGER, CARLOS 4.2 NAME
stReeTapoeess | 4225 S.W. 103RD COURT asmesranoress | |20 Mivocle Mi e
CTI'Y-S‘T-ZP MIAME FL 33165 4.4 CTY-STZP Qom‘ C/,ab }ﬁ) FL zﬁ)‘sf_;_
TmE" [oseme 51TME Changa 3 viton
NAME 5.2 NAME EBGE:}%I %{ o —
STREET ADDRESS 53 STREET ADDRESS p ;{ dgﬂ}?j S:ji:l —U_{? Gi%;;%_l}%
CTrSTZP 54 CITY-STIP D
e Toeee SATILE e L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYSTZP 64 CTY-STZP

indicated on thls annual report or supp
an officer or diracter of the corporation of

SIGNATURE:

the recaiver of trustee empowared to exacute this report as required by Chapter 807,
in Block 12 or Block 13 if changed, of orj an attaghment with an address A

14. | hereby cartify that the information suprhed with this fling does not qualify for the exemption stated in secfion 119.07(3)(7), Florida Statutes. | further CEW information
mental anhual report is true and accurate and that my signature shall have the same legal effect as if made un

ath; that | am
jorida Statutes; and that my name appears

(205) 4o~

Daytlme Phone #

CR2E034 (5/98)



