FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P98000035321 ecretary of State
1. Entity Name 04-24-2003 90184 024 ***150.00
SIRA'S DESIGN BRIDAL SHOP, !NC
Principal Place of Business Mailing Address
1840 SW 142 AVE. 1840 SW 142 AVE.
MIAMI FL 3NT75 MIAMI FL 33175
2. Principal Flace of Business 3. Mailing Address ”"”"‘ ”I ml‘ llm Ilm "‘” "m ||‘" ‘"" Iml “"I ”“’ W |m
Suite, Apt. #, elfc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—0831684 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired D" $8.75 additional \
Fee Required
6. Name and Address of Current Registered Agent—__ . ——cnmws|- .. ——in"z-—w--7.:. Name and-Address of New Registered Agent — -~~~ — ~
Name .
PRADO, SIRA D —
Street Address (P.O. Box Number is Not Acceptable)
1840 SW 142 AVE.
MIAMI FL 33175
City ) FL Zip Code

8. The above named enlity 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 abligaticns of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tile if appficable. (NOTE: Registered Agent signalura required when reinstating) DATE
‘e FILE NOWI! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et o oo e 35,00 ey oo
Mﬁte Check Payable to Florida Department of State ’ -
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Ochange [ Addition
NAME PRADO, SIRA D NAME ’
sTReeT aooress | 1840 SW 142 AVE STREET ADDRESS
crv-st-ze |MIAMI FL 33175 GITY-ST-2IP
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S57-21P
TILE. — . O pefete._ . § mme I . . s [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
TIILE ] [ Delete TITLE . ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP : CITY-ST-2/P ‘
TLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS : ! STREET ADDRESS -
OITY-ST-7IP CIFY-ST-ZP
TTE : [ Delete TIME ) [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
GITY-5T-7IP CITY-ST-ZP

12. | hereby certify thal the informaticn supplied with this fllmg does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementa te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e TS Tepegt as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11§
changed, or on an aitachment with agAddress, with all ofier liké equpowered,

SIGNATURE: ¢/ SYEMZELIRY G2/ TRED 9//// 03

SIGNAIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date [ Daytime Phone #

CR2E034 (10/02)



