2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

. Apr 14, 2001 8:00 am
DOCUMENT # P99000030109 C ecretary of State

NELSI'S BRIDAL BOUTIQUE, INC. 04-14-2001 90031 043 ***150.00
Principal Place of Business Mailing Address
1110 EAST 8TH AVENUE 1110 EAST 8TH AVENUE v IwuuyQ
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number {1E — .1 JApplied For N
LA SIS P 650912115 s
2 Country e Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
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 s Not Acceptable)
1110 EAST 8TH AVENUE
HIALEAH FL 33013
m City FLL [ ZeCose

8. The above named entity gyb e purpose of changing its registered office or registered agent, or both, 1A the State of Florida.

IGNATURE
s Sigrefiure, lyped of printed name of Wt and tills if epplicable, (NOTE: Registeted Agent signature required when reinsiating) DW 7/
. Thi ion is eligi isfy i ing"bE FILE NOW!!! FEE IS $150.00 . ] ) .
e o St c‘;ﬁy{:’ o After MAY ? 2001 Fe will$be $550.00 V0. Bleciion Campzign nancing . _ - $5.00 May Be
ax liling requirement and elects to 0o SC. er ) € - Trust Fund Centribution. 0  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD 1 oelete I TOLE S- e B Change (] Addition %
NAME GOMEZ, NELSA NAME eSS Bomwz& NS =3
STREETADDRESS | 1910 EAST 8TH AVENUE STREET ADDRESS | WD e < : 3
-S8T- - =]
US| HIALEAH FL 33010 e wichecay, 0 320\0 &
TILE VW O Delete TITLE g _ K change O Andilmﬂ &
NAME GOMEZ, PEDRO NAME vedve (e
STREETADORESS | 1440, EAST, 8TH. AVENUE ~ — e e e SRS [NNNO_ B DA OVE. . . |
CIY-sT-2IP FL 33010 CiTy-S1-219 \-\‘\OiecA\\' £ Zamo
TILE O pelete TINE . D\O\L [l change DR Addition
NAME NAME Ve
STREET ADDRESS sreEraboRess AV B R Y™
CITY-57-2IP CITY-ST-2P \Li\‘\Cd‘FCA\l\ ( 330\0 4
TTLE [ Delate TITLE e - R ] Change Addition
NAME NAME oORGe. Diccz e
STREET ADDRESS STREETADORESS | y{y D <. : R
Y- 55-2P ov-stze |\ Oea\ny, €1 220D
TITLE [J pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CirY-57-21P
e [ pelete TMLE [Jchange [ Addilioﬂ
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of tha corporation or the receiver or trusts
changead. or on an attachment with gpfa

SIGNATURE: ¥

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate ang that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

- ;///7/63/ ($)28Y-3 2> |

SIGNATURE AND TYPED OR PWNAME OF SIGNING OFFICER OR DIRECTOR Date =" Daytime Phone #

L)



