FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

- FILED g

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90011 017 ***150.00

DOCUMENT # p98000043004

1. Corporation Name

SUNSHINE BRIDAL FASHIONS CORP.

ARSI

Principal Place of Business Mailing Address

19877 RORTAEAST TOTH AVENDE 77 NORTHEAST 10TH AVENUE
Aeen———— SUITE 421
NOREH-KAMFBEACH-FEIStT— DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
i o o 05/13/1998 ' -
2. Principal Place of Business 2a. Mailing A:gess 4. FEI Number Applied For
22305 2w YA SHEPS. Bex $02b 32 LE-0830 YT Not Applicable
ite, Apt. #, etc. Suite, . #, elc. e
Suite, Apt, %, etc uite, Apt. %, elc 5. Certifcate of Status Desired O 5875 Adq:tlonal
Z‘ ;‘ Fee Required \
City & State Ciy & Slate 6. Election Campaign Financing $5.00 May Be ’
EI 4~ - \\M w l P m Ve "-d i Trust Fund Contribution C Added to Fees
Z Country Z!i Country 8. This corporation owas the current year Intangible
124 P?.S ) - 2] géowm [20] 3230 0] Dade. Personal Property Tax. Oves Do
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMER"-AWYER 82| Street Add P.C. Box Number is Not Al table
0. r
343 ALMERIA AVENUE ree ress | ux Number is Not Acceptabla) ,
CORAL GABLES FL 33134 83
' 84| City FL las Zip Code

_11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
~office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
B agent, o i ate o

i ngertrl o ; hiig action, 607,0505, Florida Statutes. ___ e e o}
- ro— == =~ e s el ol Te e - e e T
SIGNATURE '
Signature, typed or printed name af registered agent and tite if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME PSTD [J DELETE 11TmE THGhange  [JAddiion | =
NAME FRIDMAN, ADRIAN 12 NAME 4 g 4 3
strezTAouRess| $047F-NORTHEAST10TH-AVENUE psmerooess| S35~ SW YT ‘ 3
o
orvstze | NORFH-MIAMI-BEAGHFL33179 LCTY-ST-2P Eliae Senadafe £ 33313 S
TME i £ DELETE 21TME ClChange  [JAcdiion | ©
[
NAME : 2.2 NAME
STREET ADDRESS E 23 STREET ADDRESS
CIY-ST-2IP 2 4 CITY-ST-ZP
TIE 1 DELETE 31 TME {Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2IP 34, CITY-ST-ZIP
TITLE ] DELETE 41 TITLE ] Change [ Addition
NAME 4 2NAME
_S}ﬁEEfAbDREST = S e L T e s o e W4 I STREETADDRESS 1o - o o i oy — = et S el LT S
CITY-ST-ZIP . 4.4 CITY-5T-2IP .
TITLE [ DELETE 51TTLE ] Change 7 Addition !
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P 54 CITY- ST 2P '
TITLE [J DELETE BATITLE [J Change 3 Addition
NAME 6.2 NAME ' : .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) 6.4 CITY-ST-2P

14. | hereby certify that the information suppli
indicated on this annual report or supgiément
officer or director of the corparation of the rg
Block 12 or Block 13 if changed, o

His filing does net qualify for the
finual report is true and accur.
ier or frestee empowered to
#h an address, wit

ion siéted in Section 119.07(3)i), Florida Statutes. ) further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an

as required by Chapter 607, Florida Stapftes;
d,

d that my name appears in

y, P

ST

SIGNATURE:

TYPED) OR PRINTED NAME OF SIGNINGD

Dhie Daytime Phone #



