FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000028389 Secretary of State
1. Entity Name 05-05-2003 90144 022 ***158.75
A WEDDING GALLERY, CORP. !
Principal Place of Business Mailing Address
120 MIRACLE MILE 120 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
- ’ AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—0656134 Not Applicable
Zip Country Zip Country - . «’  $8.75 additional
5. Caertificate of Status Desired X Fee Required

p————

"6, Namé and Address of Current RégiStéred Agent™ 7.”Name and Address of New Reglstered Agent™

Name

MARTINEZ, MARILYN B
120 MIRACLE MILE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable (NOTE: Reg:istered Agenl signalure required when reinstating) DATE
Aﬂ:r";;;‘?"z"u'{’); ';Ej\;f;l i?:_,—lgg_oo 9. Electon Campaign Financing $5.00 May 8o
’ Trust Fund Contributicn. [ Added to Fees
Make Check Payable to Florida Department of State N
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
| e PD [ Delete TILE [ Change  [J Addition
NAME MARTINEZ, MARILYN B NAME
stree aporess | 120 MIRACLE MILE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-$T-2IP
TITLE PD [ pelete T1LE [ change [ Addition
NAME MARTINEZ, EDDY NAME
street ADCRESS | 120 MIRACLE MILE STREET ADDRESS
cmy-sT-ze CORAL GAQLES ﬂ__331_34 ) CITY-ST-ZIP
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - $T-21P CITY-§T-2IP
TITLE O Delete TILE [] Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE O delete THLE [ Ghangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this flling dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supppemantal report is true and adgclyrate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receivdAar rustee empowered to execjte thiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 117f
changed, or on an attachment with an agtiess, with all othe pAwered.

AEONIG T 51-03 205-41- gy
MWTOH Nate Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR

2 ]

AY 9B60E20

CR2E034 (10/02)



