| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000069744 Secretary of State
02-24-2003 90242 040 ***150.00

1. Entity Name

SOUTH BEACH STYLING AND BRIDES INC.

THE

-
Principal Place of Businass Mailing Address
500 NE 26TH ST €99 NE. 615T STREET
#5D MIAMI FL 33137

S— ARG AR

699 NVB Gfsr. SrpesT _
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MiAm] |, . ' 65-0953896 Not Applicatie
321p3 ! 3‘7_ — -f;lgz:»' . Zip L _ -—Cf)tjntry i 7 5. Ceriificate of Status Desired O Ei'gfqlﬁ?ecgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICIGLIANO, FRANK ‘
Street s (P.O. Box Numper is Npt Acceptable)
500 NE 26TH ST | 1T WE S ST
#50
MIAMI FL 33137 iy 5o
MIANM) FL | 23739,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
= the obligations of registered agent,

SIGNATURE _
[ LI Signatura, typed or printad name of registered agent and title it applicable, (NOTE: Registerad Agent signature required when rainstating) CATE
m: .
AﬂF:l;“E N?":ﬂg;';vtmon 9. Election Campaign Financing $5.00 May Be
BLUCALO R s . Trust Fund Contribution. O  Added to Fees
107 OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TIMLE E_‘Ehange (3 Adgition
HAME RICIGLIANG, FRANK HAME
sReeT aporess | 500 NE 26TH ST, APT 5-D srecTanoness | 69 AMB - 6 st Sttt
orv-s-zp | MIAMI FL 33137 CITY-ST-2P Miams , FPr. 33)39.
TITLE O pelete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP B CITY-§7-7IP
TITLE ' O Delete TLE ) T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TMLE ‘ [ pelete THLE (I Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2IF ]
TITLE : [ Delete TILE {J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TIME [ change  [] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaecerate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaredAt execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with git other like empowered. ()

K. RV GAAN N

, o % / IS 758 Yok
SIGNATURE: " [l (onR ‘ (1

ICER OF DIREGTOR Date Daytime Phona #

12 100N [ |

Aw

CR2E034 (10/02)

4



