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

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 03 1998 8:00am
ANNUAL REPORT

Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 468090 (6)

%. Corporation Name

LA ESPECIAL SEWING CENTER, INC.

NN 0RO RRAROR

Principal Place of Busingss Mailing Address
H2 SW. 17TH AVENUE T2 SW. 17TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/30/1974
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Appliad For
2 z6] 591567638 ot Appiabie
Suite, Apt. #, ot Suite, Apl. #, slc. iti
. i ole j . P © B, Coertificate of Status Dasired O 58'75 Additional
22 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 n m Trust Fund Contribution O Added lo Feas
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangible
;;l a ;9] _:Ei Parsonal Property Tax due June 30. [ ves O e
9. Name and Address of Current Reglstered Agent 40. Name innd Address of New Reglstered Agent
BELAUSTEGU, JOSE M. 81/ Name
1654 W. 76TH ST 82| Street Addrass (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014
a3
84| City Zip Code

FL [*]

11. Pursuant 1o the provisions of Soctions 607.050? and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agont, or bath, in the State of florida_Such changu was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar wilh, and accept the obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ? i
Slgnalyrg, ypid o finnted nane of 1o thy (NOTE Regislored Agant signaturn required when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [ oecere 11TmE [ Change [ Addition
NAME BELAUSTEGUI, JOSE M. 1.2 NAME
smeeraporess | 712 SW 1TTH AVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 1.4 CITY-ST- 2P
WILE T8D T oedee 24 TILE [Jcrange [ Andition
RAME BELAUSTEGU!, MARIA ROSA 2.3 NAME
swreetaporess | 712 SWITTH AVE 2.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 2.4 CITY- §T- 7P
NLE T DELETE 3.1 TITLE [ Crange [ Addiion
NAME 3.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-8T-2IP
TLE T DELETE L1TTLE [ ctange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1-21P 44 BITY-5T- TP
TILE T oeLeTe 51 TITLE I Change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-§1-21P 5.4 CITY-§T-ZIP
TME T oeLete 6.1 TILE [J change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST- 29 64 CITY-ST-2IP
14. | heraby certify that the inlormation/Supplied wilh this filng does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicaled on this annua orSupplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
on or the recgferar rustee empawered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

g t with an address.

Sl loonsiens;  3.df P

RIANATIIDE.



