2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 357759 Jun 05, 2000 8:00 am
RPN Secretary of State
OLGA'S QUILTING CORPORATION
06-05-2000 90030 036 ***150.00
Principal Place of Business Mailing Address
138 NW 36 STREET _ 138 NW 36 STREET
MIAMI FL 33127 MIAMI FL 33155-4626
s TS s O R
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
59-1281963 Net Applicable
Zip Country Zip Country . . $8.75 Additional
e B TR e ~em|. 8- Cerificate of Status Desired [ Fl*p s oo™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROMETA, CARMEN Street Address (PO. Box Numt;er is Not Acceptable)
138 N.W. 36TH STREET
MIAMI FL 33127
City FL Zip Code

8. The above named entity submits this statement for the purposas of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if appiicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — "
Tax ﬁLir\gp requirementgand elacts toydo S0. ° After MAY 1, 2000 Fee wlllsbe $550.00 10. -?:igzlgzn%agg:t:?&zg: neing O fc?d Odq N"I:ay Be
{Ses criteria on back) O Make Check Payable to Department of State ' eciorees
11. OFFICERS AND D/RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete THLE Tlchange [ Addition
NAME FROMETA, CARMEN NAME
STAEET ADDRESS | 138 N.W. 36TH STREET STREET ADDRESS CARMEN FROMETA
Iy -ST-2p MIAMI FL CITY-S1-7P STE F._
TMLE DS [ Delete TITLE O'Criargé [ Adaition
NAME FROMETA, CARMEN NAME MIAMI, FL 33155
stReeT aDoRESS | 138 N.W. 36TH STREET STREET AODRESS j
I MIAMI FL CITY-ST-2IP ‘ L
CTE - - | DT- - ~ - - —— B O Detete- TITLE = - - [ Change  [JAddition |
NAME FROMETA, CARMEN HAME
STREETADDRESS | 138 N.W. 36TH STREET STREET ADDRESS .
CITY-ST-2IP MIAMI FL CITY-$1-2IP
THLE [ petete TITLE [l change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TME [ Delete TITLE [ changg [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-S7-2IP CITY-§T-7IP _
e O Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for 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 and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ (Zimin &2 Brmtha7 5 /;Lé /60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(LU YY)

CR2E034 (9/99)



