2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P98000026120 FILED

1. Ently Name Jul 31, 2000 8:00 am
WEDDINGS OF DISTINCTION, INC. / Secret ary of State

07-31-2000 90005 033 ***550.00

Principal Place of Business Mailing Address

5004 ALHAMBRA CIR PO, BOX 140546

CORAL GABLES FL 33148 CORAL GABLES FL 331140548

us us

S — AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.08323% Applied Far

Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O fg‘gg]tﬁ:’e‘ﬂﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . - Name - - - B B - L
VIYELLA, SYLVIA .
5004 ALHAMBRA CIR Street Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when rainstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW1! FEE IS $550.00 . o
Tox fin requvoment and olocts 10 40 50, After SEPTEMBER 12, 2000 erf. will be $750.00 | 1% Eecton campaian financing $5.00 May Be
= ust Fund Contribution, | Added to Fees
(See criteria on back) O ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ] {1 Delete TITLE [ change [ Addition
NAME VIYELLA, SYLVIA NAME
streeT anoress | 5004 ALHAMBRA CIR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CTY-ST-2IP
TITLE J Delete TITLE [FChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE ] L B o [Joeee_ __ § THE ‘ . [0 Change  [] Addition
NAME i ' NAME ST - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF CITY-ST-2IP
TITLE O pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [T Addition
NAME C NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7IP . CITY-ST-ZIP

.13, | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officgzor director
of the corporation or the receiver _,/ ustee empowered 1o execute this réport as requireg by Chapter 607, Flgrida Statutes; and that my name appears in Block 1 éBlock 2 if

changed, or on an attachment wit ress‘ with all other like empowered. Al
G - D vt | VL
SIGNATURE: _S 22/ =Syl v 1y ec (4 E}M/ 2000 444949

Daytime Phong #

10 T

CH



