FILED
May 24,2002 8:00 am

4 ¥ FOR PROFIT CORPORATION
* _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065033

1. Entity Name

GLORIA"S BRIDAL BOUTIQUE & FLOWERS
CREATIONS, INC. .
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7. Name and Address of Current Registered Agent

Name
FERNANDEZ, HERNAN
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8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.
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13. i hereby certily that the informalion supplied with this ﬁLiné] does net qualify for the exemption slaled in Section 119.07(3)(i). Florida Stalutes. | further certify thal the information
I gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR = Date

SIGNATURE: GiORIA PHILIPSON 9,-/5/3/02 305-248-2001
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