FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT # 336344 ecretary of State

1. Entity Name 04-10-2003 90079 019 ***150.00
FLORIDA THREAD AND TRIMMINGS CORP.

Principal Place of Business Mailing Address
3150 E 11TH AVE 3150 E 11TH AVE
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address ”I”Il ”"l "“l |”|| “m m” Im m |I||| I|||| I’IN |l|” Il‘l”“'
Suite, Apt. #, &tc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1258037 Not Applicable
- - C
ap Country Zip ountry 5. Certificate of Status Desired O 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEIN’EHWIN Street Address (P.O. Box Number is Not Acceptable)
1555 LACOSTA DR WEST
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above na (ge titg submits this stateme {‘n 2 B rpose of changing iis registered office or registered agent, or bolh in the State of Florida. 1 am familiar with, and accept
the obtigatio QJR-}%“: g{ T
SIGNATURE \ . %
y Sngnature typadof prn d navs \WE: Registered Agent signature required when reinstating) P DATE
FILE-NOWH! FEE IS $150.00 o o
¥ 4" N 9. Election Campaign Financing $5_00 May Be
Aﬂe;; M?y 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PD’& T O petete 1MTLE o O Change ] Addition
Hawe FEIN, ERWIN NAME - '
STREET ADDRESS F1,555 LACOS‘[A DRW STREET ADDRESS 3
om-st-2¢_PEMBROKE PINES FL 33027 ciTY-57-2p :
TITLE V ] [ relets TITLE . [J change [ Acdition
NAME FElN ALAN NAME
STREET ADDRESS (843 S.W. 118 TERRACE STREET ADDRESS
ov-s1-2F [DAVIE FL 33325 ; CITY-ST-2IP
TIMLE 18T ' [ Delete TITLE [ change [T Addtiion
NAME FEIN, ROBERT NAME ‘
STREET ADDRESS 19934 NE 5 CT STREET ADDRESS
CITY-ST-2P MlAM| FL 331?9 CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-SY-2IP
TITLE 1 Delete TNLE [T Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T1-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A _ s e = WL GHY-ST-21P e . i

12. | hereby certlfy that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119, 07(3){|) Florida Statutes. | further certlfy that the information
indicated on this report or supDlerssatal report is true angraiteyrate 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 repe e empowered P exechie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachr{ent with an adyress, witk all oer like X

LAY N

nv

CR2E034 (10/02)



