‘ FILED
2003 FOR PROFIT CORPORATION Mar 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98878 Secretary of State
1. Entity Name 03-14-2003 90054 015 ***150.00
NEW YORK WEAVING INC.
Principal Place of Business Mailing Address
38 BUXTON LN 38 BUXTON LN
LANTANA FL 33462 LANTANA FL 33452
I — ARV RMRRAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 030008 Applied For

. 6 7 Not Applicabla
Zip - Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. .Name and Address of Current Registered Agent - - o= == - 7. Name and Address of New Registered Agent
Name _. ! E
GHERSETICH, CONCEPCION G H £ R SE—Ti [ !‘( H W S

38 BUXTON LN eSS TR T TE B (Al E

5

L 1

LANTANA FL 33462 ‘ )
' > Boyion fesett  FL[%2543

.| 8. The above famed entity submit

: VA |
erj)‘s'e uLWit\sregistered office or ry{;istered agent, or both, in the State of Florida. | am familiar with, and accept

A

(o a8

e |

s {pis statement for th
. obligations of regist; agefit.
" SIGNATURE A QQ _
. _“ T':‘f; Signature, typed or p_ru.ied name of registerad agent :id litle it applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
ST ’AttF"l-UIE N?V:éz;s '::iE 'it?sgégg 00 9. Election Campaign Financing $5.00 May Be
T er May 1, e w e ) Trust Fund Contribution. a Added to Fees
+Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS P 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ;i- ¥ Detete TILE P [ Change [ Addition
A GHERSETICH, CONCEPCION NAME GHERSET el
saeeT aporess | 38 BUXTON LN sweeraniess | @1 SO WHITE Rock C},{&[é
ori-sT-z° | LANTANA FL onv-st-zp | BounSTON Béﬁ&/‘l 4 F L 334’36
TILE O Delete me / O Coange L] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP N ) CITY- ST-21P - ) S
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-71P
TITLE [ palste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE [ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CAY-ST-7IP
TITLE T Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flofida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusteg empowered to exegute this re og as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ed.

changed, or on an attachment with an gAdress, with all otheg Jfk
NIRED 3:10-2003

SIGNATURE: RdA X/ R
SIGNATURE AND TVPED O PRINTED 1HME OF SIGNING FFICER OR DIRECTOR. Date Daytime Phone #

CR2E034 (10/02)




