e |
FILED

2003 FOR PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

1. Entity Name 03-24-2003 90652 034 ***150.00
CUT RATE TRIMMINGS FABRICS, INC.
Principal Place of Business Mailing Address
233 N. MIAMI AVE 233 N. MIAMI AVE
MIAMI FL 331281827 MIAMI FL 33128-1827 .
Suite. Apt. #, otc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEi Number X Applied For
59-1551768 Not Applicable
Zi Count Zi t : it
® ouniry ® Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name s
SHNIADOSK, ISIDOR - - - . . T TS e | Street Address (P.O. B(-ax Number is Not Acceptéble}
233 N MIAMI AVE
SMIAMI FL 33128
A
§ :- :,ai | City FL Zip Code
B.k‘lhe dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Jthe oblifiations of registered agent.
S| Nﬁw sl
Y :} " Signa{urg. typed or printed n'ame of registerad agent and titte il applicabla. (MNOTE: Registered Agent signature required when reinstating) DATE
S P2 .
UUFILE'NOWIN FEE §S $150.00 .
- ol iy " 9. Election Campaign Finanging $5.00 may Be
" Alter May 1, 2003 Fee-wiil be $550.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florigta Départment of State
10. ' ‘-'&,#OFFICEHS AND DIRECTORS | KB , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TITLE PS o O Delete TVLE O change O Addiion | &
NAME SHNIAD “ISIDOR NAME =]
sreeT anoress | 233 N MIAMI AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP o
- — o
TIE [ Delete TITLE [ Change [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE [ celate | TITLE [ Change  [7] Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE S N 1= W (1.1 S I R [(J Change [ Additicn .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE . [JChange  [T] Addition
NAME ! NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ elete TITLE [Jchange  [] Addition
NAME / I NAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 2P - ,/ . CITY-ST- 7P

12. | hereby certify that the informaticn supplied with this filing does not 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gfmbayrered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 14
changed, or on an atiachment with g

ith all other like empowered.

E@UmED 3

IGNATURE AND TYPED OR PRINTED unnEoF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #
AR DS K7




