.- ‘2003 FOR PROFIT CORPORATION

UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #  P97000065033
1. Entity Name . g 3 erp q Ph L: 0%
GLORIA'S BRIDAL BOUTIQUE & FLOWERS CREATIONS, IN yrgeis 03 58
C. ) ' / ) - T.-—
' SECRETARY CF STHIE
Principal Place of Business Mailing Addrass rALLAY HASSEE. £LORIDA
27565 SOUTH DIIE HIGHWAY 27565 SQUTH DIXIE HIGHWAY
HOMESTEAD FL 33032 HOMESTEAD FL 33032 - )
- . O G GO
2. Principal Place of Business 3. Mailing Address . .
05/10/03 Q0058 021 | 450,00
Sulte, Apt. #. etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
65'0768467 Not Applicable
Zp COUP ry Zip e e __fo?r_“w - ) 5 Certlficaie of Status_Df_sired a. ?,: ;?qlﬁf:;“""a'
§. Name and Address of Current Registared Agent 7 Name and Address of New Hogls_tared Agent
. Name »
FERNANDEZ' HERNAN : Street Address (P.0. Box Number is Not Acceptable}
11950 S.W. 271ST TERRACE *- .
HOMESTEAD FL 33032 - ' %
€ City FL | 2P Code

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

SIGNM'URE i - i -
. Sigraua, typed o printad nama of registersd agent and title f appiceble. (NOTE: Registered Agenl $ignamre Hquied whan renstaing) N DATE
h ,
FILE.NOWIH! FEE IS $550.00 ) N
) 9. Election Carpaign Financing $5.00 May Be
After Septgrhbar 10, 2003 Fae wfll‘-bo $750.00 Trust Fund Cantribution. a Added to Faes

Make Check Payable to Florlda Department of State :

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" me P i O Dalete TME v O Change  PRaddition _
NaME PHILIPSON, GLORIA ~ - we NV 15 Aen iy

SIREET ADDRESS | 11898 SW 268 TERRACE STREET ADDRESS /935, / 5 N 7 C,r/—"

CITY-ST-2P MIAMI FL 33032 CITY-ST-2P )

TILE ' [ Delete TILE O Change [ Agdition
NAME NAME

STAEET ADDRESS . STAEET ADDRESS

CHy-SI-21P S .- ) — =~ O-STTP__ . e taimema e

TIILE {73 Detete TLE [ Crange [ Addition
NAME NAME

STREET ADCRESS . STREET ADORESS

LY -51-1P N CITY-ST-2IP

e O pelete 7 e Ol Crange [ Addition
KAME | i NAME :
. STREET ADDRESS STREET ADDRESS

CITY-ST-1P cry-S1-2p

ILE 7 oelets TIMLE [ change  [7 Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . CITY-ST-2P

e O perate TTE O Change  [J Addition
NAME MNAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP GiTy-ST-217

12. | hereby cartify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certity that the information
indicated on his report or supplemental report is trus and accurate and that my signature shall have the sama lagal effect as if made under cath: that | am an officer or director
ot the corporation or the receiver of trystag-empowered 0 Bxscule M reoorl as raquured by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijs off agfiress, wlth all other likg dmpptdred

SIGNATURE: >3/ #5)7 GeppEED Gl =2 3

ROEA OR DRECTOR : Data Dayime Phone 4

CRZED34 {4/03)







