FILED
003 FOR PROFIT CORPORATION
UzNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # 468090 ecretary of State
1. Entity Name 04-28-2003 90211 009 ***150.00
LA ESPECIAL SEWING CENTER, INC.
Principal Place of Business Mailing Address -
712 SW. 17TH AVENUE 712 SW. 17TH AVENUE dunw=
MIAMI FL 33135 7 MIAMI FL 33135
S —— — T
Suite, Apt. #, etc, Suite, Apt. #, eto. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1567838 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CIIm mm e TR T S T —_— :,Ei;nle—l.-:—‘:%'———« S e 2 TN e - — 2 L
DOMINGUEZ' ROBERTO - Street Address (P.0O. Box Number is Not Acceptabls)
712 SW. 17TH AVENUE
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
-Signalure‘ typed or primtad narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . o
9, Election Cam) Financin
After May 1, 2003 Fee will be $550.00 . TrusllFund C:r::'?bnutil)n ’ O ?c%e(c)l?on;zzsﬂ i
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST . [ Detete e [l Chenge [ Addition
NAME DOMINGUEZ, ROBERTO NAME
strecT anoress | 712 S.W. 17TH AVENUE STREET ADDRESS
orv-st-zp | MIAMI FL 33135 CITY-ST-2IP
THLE D O Dalete TITLE [Jchange [ Addition
NAME DOMINGUEZ, ROBERTO NAME
sTReeT a0DRESS | 712 S.W. 17TH AVENUE STREET ADDRESS
CITY-§T-21P MIAMI FL 33135 CITY-§T-21P
THLE ) . ] celete TITLE [} change [ Addition
NAME ” NAME 1 ) ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE O pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O Detete TIME [ change {7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . T Delete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS ﬂ STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

12. | hereby certify that the infor supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su erftal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receyerfdr, us!e%mpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrme an addresy, with all other like empowered.,

siGNaTURE: __ BIAETURR essRmREM NGB | Prec  ufig[sy, (305) bH43-2%")

SIGB‘\TUF}‘ AN1‘I’YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
i

TOUGLOW

Nnv

CR2E034 (10/02)



