2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000030109 FILED
1. Entity Name Jan 27, 2000 8 : 00 am
NELSI'S BRIDAL BOUTIQUE, INC. Secretary of State
01-27-2000 90088 037 ***150.00
Principal Place of Business Mailing Address
1110 EAST 8TH AVENUE 1110 EAST 8TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33010-3704
JU0§14d
F PR ¥ GO O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
(o>— OO)(’D\ \\ by Not Appticable
j&%&ﬁ::az %A:ﬁ—:—‘- A\—:—Z‘-—i—pv_-f_.—h:-:;.—.‘_r':___:\ ;Cgﬂ-;;:;:;,n_ —|.5. Certificats_of, Status Desired ,._::_E__:geaelzesqlﬁgghgﬂil— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, NELSA Street Address (P.O. Box Number is Not Acceptable)
1110 EAST 8TH AVENUE
HIALEAH FL 33013
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PLe Ao \= \) - 60

CR2E034 (9/99)

SIGNATURE ! !
Signalure, tyy or pribted name of ray utle it applicable {NOTE: Ragistered Agent signature rsquired‘vhan reinstating) CATE
-g:-This corporation is eigible to salisfy fteintangipto —[====—=RILE-NQWIL FEEIS-$180.00 c——c= o\ cor Camibai o T e e — |-
- ) ; paign Financing $5.00 Mz Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See oriteria on back) H Make Check Payable {o Department of State
11. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelate TILE o (\e,\S CAL D N O\—Z [J Change Additien
NAME GOMEZ, NELSA NAME W0 &~ ? ONE
STREET ADDRESS | 1110 EAST 8TH AVENUE STREET ADDRESS D }mh C '@
ar-si2p | HALEAH FL 33848 22ONA CITY-ST-2IP A . C 200N
e VD 07 Deletz e < ) OQ__% {OAL.  [Dichange  [Baddiion
NAME GOMEZ, PEDRO NAME fo) & - cé CA\FQ
STREET ADDRESS | 1110 EAST 8TH AVENUE STREET ADDRESS W\
o522 | HIALEAH FL98848  "RONO o-512¢ M O 2R0\8
TITLE O Detele TITLE T Change - [ Addilicn
NAME o : . o NAME ~ . e e e - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P )
TITLE ) [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-21P
THLE T o [ pelete TLE [(Jchange [ Addition
NAME m e Pereoot NAME
STREET ADDRESS ",;" oA STREET ADDRESS
CiTY-ST-2IP B GITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl other like empowered. )
- RIS AT pved — -
SIGNATURE: AR %mem@%m&p A A~ \3-00 (205) 84733z

SIGNATORE SND TYPED OR [JUNFROMAME.QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




