SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION WA Sandra B. Mortham
ANNUAL REPORT

1996
POCUMENT #  HOB742 (9)
EMBROIDERIES UNLIMITED, INC.

Frincipal Place of Busingss Maiting Addrass “II'I“ Im Ilm ||'|| lII"II

Secretary of State
DIVISION OF CORPORATIONS

[RCA R ERIA

13061 NW 43RD AVENUE 13061 NW 43RD AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us 3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Prace of Businass 2a. Mailing Address 4, FE! Number >4 Applied For
21] [26] 592430744 Not Applcabe
Suite, Apt. #, elc. Suite, Apt # elc it
P 7 5. Cenificate af Status Destred [__] $8.75 Additional
22 m - Fee Required
Crty & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 ;l Trust Fund Contribution Addedto Fess |
Zip Country ap Country 8. This corporahon has hiabil ly for intangible tax under s 199 032
E:l 25 E m Flarida Sratutes L E] Yas D Mo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
B81; Name
ABRAMSON, ARTHUR |
130681 NW 43RD AVENUE 82| Steeot Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054 5 fd
84| City FL 85| Zip Code
11. Pursuant {o the ’ A 607.1508, Florida Statutes. the above-named carporation submits trns staterrent for 1ne purpose of chang ng ils regstarad
office or regefer oreda. Such = horized by the corporation's board of directors | hereby accept the appaintment as registerad
agent. | am et 25060 &, a Slatulgs.
SIGNATURE — o . e R
Slgnature Merprilod name of registered agent and bt i* apphzat’c T (NOTE: Rigsered Agonit s.grature renured when renstatng; DAty
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [ ] oeete CITIE LT change [T Agdinen | &
HAME ABRAMSON, ARTHUR 12 HAME 3
STREET ADORESS 8501 N.W. 23RD STREET 13 STREET ADDRESS g
CITY -ST-21p PEMBROKE PINES FL . 1407y -§1- 2P o &
e D PR oeueTe 21 BILE [ ] Change [T Addmor |O
NAME BENAVIDES, LUIS H. ZTNRME
STREEF ADDRESS 6929 W 25TH AVE 23 STREET ADDRESS
CITY-s1-2¢ HIALEAH FL 7 4CITY-51. 7P
TILE [ T oeere I1TLE D Change El Addibion
NAME 37 NAME
STREET ADDRESS I3STREET ADDRESS
CHY-S5T-2p 34 CHY-S1-21P
e IEGE 41THLE [L] Crange [ ] Addiion
NAME 4 2 NAME
STREET ADORESS 4 35TREET ADDRESS
CITY-ST-2IP 44017 -ST-2IP
TITE [T oeeete 511ILE ] Change T ] additan
NAME 52 NAME
STREET ADDRESS % 3 STALE) ADDRESS
CITY-ST-2IP S4Cy-8T-21P
TITLE ] peete 61THLE LT change [ | addtion
NAME B 2NAME
STAEET ADDRESS § 3SIREET ADDRESS
CiTY -§T-2IP / E4CITY-5T-2P —— .
14. | do hereby certify thal the inf akly furnished and does not qually for the exarmphon stated in Scction 119 07(3)(k), Fionda S.atutes |
further certdy that the in upplenental annual report is true and accurate and that my sgnature shall have the same legal elfect as if
made undar oath, th crphe recewer or trustee empoawcred to eéxecute this report as reguveo by Chapler 617, Flovida Statutes and
that my name appeafs in Bio of /B/ tactment wilh an address
SIGNATURE: [ L4 ) 7-22-9( 3056811000
* Hiiﬁa?i R OR DIEE_QIDW" - - S T T ' ) o —r o

o



