FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT y i%, 3 FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 460449 (2)

1. Corporation Name

CUT RATE TRIMMINGS FABRICS, INC.

U

Principal Place of Busingss Mailing address
233 N, MIAMI AVE 233 N. MIAMI AVE
MIAMI FL 31284827 MIAMI FL 33128-1827
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _ K0-1551768 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
5] uie. Apt £ ot uie. ARk 7, 8t B. Certificate of Status Desired ] $8.75 Addtonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
—2;] m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currapt year Intangible
2_‘| El —2;| ;' Personal Property Tax dus June 30, Yos [ No
9. Name and Address of Current Registerad Agent 10. Namea and Address of New Reglsterad Agent
: 81! Name
: SHNIADOSKI, SABINA /S IDPR  SHNIADLS LY/
: 233 N. MIAMI AVE. 82| Street Address (P.O. Box Number is Not Acceptabla) i
MIAMI FL 33128 - 2 3.3 AL LBy ) ARYE
84 City 85| Zip Code
AR FL | | 25/2¢

9607 @R02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
#eate of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
gdbligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Secyq
office or registerad ageng. prRbo
agent. | am familiar A g

SIGNATURE 7 2 - y2=-2f
Signature, typed o printedd nama of registerad agent and Itlo It applicabls (NOTE' Repgistared Agenl signalurs required when reinstaling) DATE
R OFFICERS AND DIREGTORS __ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S| e PD ‘W\DELETE 14 TILE L Change [ Aadition
b e SHNIADOSKI, SABINA 12 NAME '
sTreer apDREss | 233 N MIAMI AVE 13 STREET ADDRESS
crv-st-2e | MIAMI, FL 00000 14 CITY-ST-21P
THLE 5 [T DELETE 24 TIME \57 o ﬂchange [T addition
NAME SHNIADOSKI, ISIDOR 22 NAME Hutapogrl!, 15I1bo
staeeT AobRess | 233 N MIAMI AVE s | £ D3 A AT gmy AV
ome-st-2p | MIAMI, FL 00000 pacmy-stze g rmprrl S 23/28
TITLE L DELETE 3ATITLE 1] change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-§1-2IP 34.CITY-81- 2P
TITLE L] DELETE 41TINE [ Crange 1] Additicn
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP |
o Tme [J veLere 5.1 THLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P 5.4 CITY-5T-2P
TME [ pELETE 6.1 TITLE L] Change [T Addition
NAME 6.2 NAME : :
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2P 6.4 CITY - ST-2P

14. | hereby certﬁg thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he information
indicated on this annual ropor or supplemental annual report is true and Accurate and that my signature shali have the seme legal effect as if made under oath; that | am an
officer or diractor o! the corporation or the receiwé trystes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if changed, W M
CINLMNATIIDE. e - "7...,‘/6, Qm,. ,f. .-/,' = _ O maAc Ty -0 TC

CR2E034 (10/97)



