2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT-# P9800004981 1 R
LIiLLY OF THE VALLEY BRIDAL COUTURE, INC.

Principal Place of Business

68t WEST 63RD DRIVE
HIALEAH FL

Mailing Address

€81 WEST 63RD DRIVE
HIALEAH FL

2. Principal Plage of Business

5990 Wesy o™ Ae

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will b $750.00

Trust Fund Contribution.

3’13.' & ;tate 'FL/ City & State 4, FEi1 Number 65 08 40867 Applied For
/ Not Applicable
Zip C Zip Country - ) $8.75 Additional
. f -
-5 3 Y7 é wg ’q- 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
cm T e e i e - — - Name ._. — — -~
SOSA, HILDA
Street Address (P.O. Box Number is Not Acceptable)
681 WEST 63RD DRIVE
HIALEAH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
i T v T " . . ' : &
9. This corporation is efiginte to satisfy its Intangible FILE NOW!!! FEE 15:$550.00 10. Election Campaign Financing $5.00 May B

Added to Fees

{See criteria on back) O Make Check Payable to Department of State -

1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ change [T Addiien
NAME SOSA, HILDA HAME
sTReeT ADCRESS | 681 WEST 63RD DRIVE STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST-2F
TLE L] [ Detete TILE [ change  LF Addition
NAME SOSA, XIOMARA HAME P — o
e | S Som M| OODOOSGIORAS.EO
CITY-5T-71P HIALEAH FL CITY-5T-2IP, e - i
TILE SVD [ Deiste TImLE (3 Change [ Addition
NAME DELEON-ARIAS, LINNETTE NAME . e -

- STREET ADCRESS [~ 15451 NW14THCT— e e STREETADDRESS [~ ——— "~ * heen — =
Cry-8T-21 PEMBROKE PINES FL 33028 Ciry-St-2ie
TITLE 7 Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P
TNLE {71 Detete TITLE I change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -5T-21P
TITLE 7 Delete TTLE [ Cnange  -{_T Addition_
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the samae ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

AD

Date

Daytime Phone #

CR2E034 (5/00)

+
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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Ref.: Uniform Annual Report /Doc # P98000049811

Dear Sirs:

In regard to the above-referred annual report, hereby we request to forgive the
additional charge of $ 400.00 for late filing. The reason why we are requesting this is
because we did not know that the due date for filing that report without the additional
charge was May, 1%, 2000 and because WE DID NOT RECEIVE THE REPORT’S
FIRST NOTICE. ‘

The address shown in the annual report is correct. Therefore, we don’t know the
reason why we never got the form.

We kindly request your prompt attention to this matter.
Along with this letter we are sending a check for $ 150.00 and the annual report
duly filied out.

Very truly yours,

Hilda Sosa
President



