FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORIPCRATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar ¢ of State
DIVISION OF C ORPORATIONS

DOCUMENT # pg7000077458

JESSICA'S BRIDAL & FASHIONS, INC.

Principal Pla e of Business Mailing Address

o AQ

WSNWTME, 325-NJN._1_2 AVE.
SOTTE 7169 “TOTME08
MTARTFT-33126 “THAMLEL 33126

FILED
ecretary of State

04-29-1999 90022 002 ***150.00

GG B

DO NOT WRITE IN THIS: SPACE

3. Date Intorporated or Qualifed

_t 05/0811997

Apr 29,1999 8:00 am

2. Principal lace of Business _ + 2a. Maiting Address a _\\ 4, FEI Number Appliad For
2l 1932U0 S 122 CT e 1909 &3 V22 CF | 50778586 o  picatle
Suite, Ap:. #, etc. Suite, Apt. #, elc. . iti
-, 2ure. N e, . —_— — E__ — . _5. Certifca e of Status Desired ;| $8 75 Add'ltlonal
a L 27l - = === - Fee Requirad- -
City & State City & State !: \\ 6. Election Campaign Financing $5.00 ma
P i . . y Be
23 M i@‘ o S~ ’;I 1om) Trust Fund Contribution U Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
w3186 [ = 2218l 3 Uvee  Cino
9. Name and Addrass of Current Registered Agent 10. Name ¢ nd Address of New Registerec Agent
81| Name
PALOMINO, HERMAN
- 82| Street Adilress (P.0. Box Number is Not Acceptable)
325 N.W. 72 AVE.
SUITE #109 33
MIAMI FL 33126
84| City

Fl.

|85\ Zip Code

11. Pursuaii to the provisions of Se«tions 607.0502 and 607.1508, Florida Statutzs, the above-named cotporation submits. this statement for the purpose ¢f changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corpora’ ion's board of dreclors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.08085, Flosida Statutes.

14, 1 hereby centify that the information supplied with: this filing does not qualify fcr the exemption stated i Section 119.07(3){i). Florida Statutes. | further certify that the inlormation
indicatid on this annuat report or supplemental :annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath: that  :am an
officer or director of the corpora ion ar the receiv er or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if chang rment wkh an addre

SIGNATURE:

SBIGNATL

ith 21l other like empowefead.

205 3-S5

H/a5 /0
7 Date

Daytime Phone #

SIGNATURL=

Signature, typed or pnnled nan e of registered agent : nd tite  applicable. (NOTE Registered Agent signatura requn ed when reinstating) DATE a
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTOR3 IN 12 [=2]
TmEe D [ DELETE 11 TLE [}Change  [J) Addiion | —
NAME PALOMINO, HERMAN 12 NAME =
streeTApoRES S| 325 N.W. 72 AVE., SUITE #109 1.3 STREET ADDRESS ]
crv-st.ze | MIAMI FL 33126 14 CITY-5T-ZP & ]
TME D 0 DELETE 21TTLE ClChange  []Addition | & |
NAME ALVAREZ, AIDA L 22 NAME ‘
streeTADORESS| 325 NOW. 72 AVE., SUITE #3109 2.3 STREET ADDRESS j
orv-st-zp | MIAMIFL 33126 2. 4CITY-5T-2P
TIE D ] DELETE 31 TTLE {OChange [T} Addmon
NAME PALOMINO, HERMAN A J2NAME
sTREETADDRE:S| 325 NW 72ND AVE 3.3 STREET ADDRESS
orv-st-ze_ 1 MIAMI FL 33126 34.CITY-ST-ZIP
TME [] DELETE 41TITLE [JChange  [_] Addition
NAME 42 NAME
STREET ADGRE:35 43 STREET ADGRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TLE ] DELETE 5.1 TITLE 7] Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIME ] DELETE 61TALE [CIChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-ST.ZIP




