FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 25. 2002 8:00 am

CR2E034 {4/02)

POV : Secretary of State
05 sk ok
PRATESI LINENS, INC. 07-25-2002 90121 040 550.00
Principal Place of Business Mailing Adc}ress
381 PARK AVE SO 381 PARK f\VE SO
NEW YORK NY 10016 NEW YORK\ NY 10016
2. Principal Place of Business 3. Mailing Address Hllll’ ||’|| ”"’ ||I|| Ilm ‘Il’l ”|| ||||| I"” I’I” Im‘ |||“ |||i”|“
| .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
|
City & State City & State 4, FEI Number Applied For
22‘19046 16 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8'75 F?dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— e ~Name
ESTEVES, SONIA T Strest Address (P.O. Box Number is Not-Acceptable) . . ____ .
324 WORTH AVENUE
PALM BEACH FL 33480
4 City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaiipns of registered agent.
SIGNATURE :
Signature, typed or printed names of ragistered agent and litle if applicable. (NOTE: Registered Agant signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy is Intangible FILE NOWIY FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 ibuti O
o ! ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE v [ elete TIE [OJ Chenge [ Addition
NAME BARI, ANTONIO DI NAME
STREET ACDRESS | 381 PARK AVE.SOUTH _ STREET ADDRESS
ory-s-zp | NEW YORK NY 10016 ) CITY-5T-2IP
ME S O pelete TILE [ change {1 Addition
NavE BARI, ANTONIO DI NAME
STREET ADDRESS 381 PAHK AVESOUTH STREET ADDRESS
CITY-S§1- 2P NEW YORK NY NY 10016 - CITY-5T-ZIP J
TITLE T 1 Detete TILE [ Change [ Addition
NAME - —| TANG,-SYLVIA -~ —-- .- ' .- NAME
STREET ADORESS 381 PARK AVESOUTH STREET ADDRESS - T - T - —
o-sT-2F | NEW YORK NY NY 10016 Gmy-sT-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-2IP
TNLE ‘ _ [ pelete TITLE [JChange [ Addition
MAME . ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ks . O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-S8T-ZIP
13. | hereby cerlify that the infermdtion supplied with this filing does not Rualify for the exemption stated in Section 112.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd accurate And that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receifer or trustee empowerefl to execute fHs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with an address, with gl other like owered.
; = = Y gy b — 2l -
SIGNATURE: ADRATTRE REOXIMED A 0vie o Lyt 7/22/9“2 2L L
} s!GNATunE AND TYPED OR PRINTED NAME 9# SIGNING OFFICER QR DIRECTQR Date { / Daytime Phone #




