2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98878
1. Entity Nam;e

NEW YORK WEAVING INC.

1
Principal Place of Busingss

Mailing Address

38 BUXTON LN 38 BUXTON LN

LANTANA FL ?3462 LANTANA FL 33462
|

2, Principal Pllace of Business 3. Mailing Address

Suite, Apt.'#, etc.

Suite, Apt. #, etc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90045 009 ***150.00

RO

D0 NOT WRITE IN THIS SPACE

City & Stalé City & State 4. FEI Number Applied For
65-0300087 -
Not Applicable
Zi t Zi Count iti
P Country P uniry 5, Cetificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T %——-_-—. L e T T e ™ T - S S S Name__ . e R
GHERSEUCH’ ONCEPCION Street Address {P.O. Box Number is Not Acceptable)
38 BUXTON LN
LANTANA FL 33462
City FL Zip Code
8. The a'ogvé named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE|
Signaturs, typed or printed name of registered agent and title if applicabte. (NOTE: Registerad Agent signatura required when reinstating} DATE
. o . } "
9. Ihlsfﬁpreorallt?n is elltglblj l? satllstfyc\its Imangible At FlkﬂE N?‘glooz FFEE Is|||$|: 52505(:) 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do s0. er May 1, ee wl e . Trust Fund Contribution. Addad to Fees

(See critdria on back}
i

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE '|P 1 Delete TITLE [ change [ Addition

nve | GHERSETICH, CONCEPCION NAME

sTreeT a0oress | 38 BUXTON LN STREET ADDRESS

amv-sr-zp | LANTANA FL CITY-ST-ZIP

TIMLE ' O pelate TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T- 2P

TITLE , [ Delete TMLE Ol change [ Addition
SHAME - e H e = s e T i - NAME o= e e —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete 1ILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TiTLE [ pelete TMLE [ Change (1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delate TITLE [Jchange [ Additicn

NAME . NAME

STREET ADDRES$ STREET ADDRESS

GITY-ST-2IP GITY-§T-2iP

13. | hereb):l certify that the information supplied with this fil

indicatad on this report or supplemental report is true

of the corporation or the receiver of trustee empowere

changed, ar on an attachment with an address, with all cther like empowered.

-3 i /-:)r\\: \r:'ruq = [ ’i—: Y
VN A7)

HEDZ TS
cepelpal

G. foesethed

‘mg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

42401 AN N T

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OVIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)




