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FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 FILED

— " ]
CORPORATION oo | Feb 02 1998 8:00am
ANNUAL REPCRT Secratary of Stale '

1998 4  owsion oF CorPoRATIONS Secretary of State
DOCUMENT # \/58729 (7)

. Corporation NMame

SEWING ONLY INCORPORATED

R

Princtpal Place of Businass — Mailing ‘Addrass
2475 W. 9TH COURT 2475 W. 9TH COURT
HIALEAH FL 33010 HIALEAH FL 33010
___bo NUT WRITE fN THIS SPACE e ees perm
3. Date 1nco:porateld or Qualified
. . e _ _98/1911992 I
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 : [26] - , o 65~0354533 . [Not Applicani,
Suite, Apt. #, elc. Suite, ApL, #, elc. . . - - B8.75 Additional
?2-] . -Z;l , o s B 5, Cei:tlﬁc_ate of Sta{us ?fs:red | ) Fee Required L— il
City & State City & State . 6. Election Camipaign Financing . .78%5.00 M'ay Be
E] o Ei B ‘ B ) Trust Fund__Cgﬂt@tlon O . AddedtoFess
Zip Country Zp Country . 8. This comporation owes ar has paid the cyrrept year intangible
m ) ?S-I _ EI ) . a B L Personal Property Tax due June 3G. Yos D Ne
g. Name and Address of Current Registered Agent i 1g. Name and Address of New Registersd Age[l_t____ s
SMILOWITZ, MANUEL a1} Name
2475 W. 9TH COURT 82| Strest Addrégsﬂ(F‘.EJ. Sok‘l;lumbe} i; Not_Accepiable]__ ]
HIALEAH FL 33010 N R
83
%[ Cy T FLT{s, 7o Code

1. Pursuant o e provisions of Sechions 607,0602 and B07. 1508, Forida Stallios, he above-named corporanon SUbmmits. this STAment for the purpose of changing its regustéféd
office or registerad ageni, or both, in the State ¢f Floridla, Such change was authorized by the corporaticn's board of directers, 1 hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 807.06505, Florida Statutes.

SIGNATURE Tonature, typed 'o-’m:ed}ér& o reciziorad apont and i fl sppleabla, . (NOTE Ragimpred Agert fignatas requirad whan @mﬂg} e - “DATE _ e =
12. B OFFICERS AND DIRECTORS -~ 13. ADDITIONSLCHANGES TO OFFICERS AND DIREG] CTORS IN12. 2.
TME DPT T oelETe 11ATIE | Change L] Adcition =
NAME SMILOWITZ, MANUEL 1.2 HAME i §
staeer aoDress | 2475 W. 9TH CT. 1.3 STREET ADDRESS g
CITY- 51-7P HIALEAH FL . 1.4 GITY-ST-7IP N R |
TME VS L] DeLEtE 2.1 TIRLE [TChange [T Addidion |
NAME SMILOWITZ, JAY 2.2 NAME ‘
smeTaporess | 2475 WL 9TH CT. 2.3 STREET ADORESS
oITY-5T-2P HIALEAH FL _  Feomrseze | L . i e L
WL EToeere — - aame T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CrRY-st-2p i . .. 3.4, CITY-Sr-2P e e [
TTLE - LT DELETE 41 TIMLE 1 Change [T Addition
NAME 4,2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITy-8T1-21P = - e 44 CITY-5T- 2P P e e i uwmrmre i
TME ] DeLETE 5.1 TME [J Change ~ [ Addition
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-S7- 28 _ ) __ K 54cmy-si-a@ e e e e 2o
TLE {_TDELETE 61 TITLE [T chenge™ [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-37-2IP 6.4 CITY-ST-2P . o N R
14. | hereby certily that the Informaﬁon supplled with this filing does ot quahfy for & exemption stated in Section 119.07(3){i). Fiond A Statutes. | further cemfy tha: the informaticn

indicated en this annual report or supplemental annual 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 directar of the carporation o the z& or trusteg ppweredi¥execute this report as required by Chapter 607, Florigia Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, ororl 3 in addrecm 30-5—‘

| SIGNATURE: E HE Elq*?f_’s : [/ 12/% ey sssu
AE AND TYPED OF PRINTED NAME OF SIGMANG QBEREER OR DIRECTOR Bato | v Teytne Phone # 0120805




