2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # H08742 - ecretary of State
1. Entity Name 04-10-2003 90132 030 ***150.00
EMBROIDERIES UNLIMITED #1, INC.
Principal Place of Business Mailing Address
13061 NW 43RD AVENUE 13061 NW 43RD AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2, Frincipal Place of Businesé 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2430744 Not Applicable
zp Country Zp Country 8. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA-PA-——=~ “=  ~oo  ~eee g = Streat Address (P.C. Box Number is Not Acceplable) |

1840 SW 22 STREET

4TH FLOOR .

MIAMI FL 33145 - City FL [ ZpCoce

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

SIGNATURE :
- Signature, typed or printed name of registered ageant and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! “FEE IS $150.00 . o )
. Atter My 1,200 o wil boS550.00 | o Bocter Compagnfanano ) $5.00 ey o0
Make Check Payable to Florida Department of State
10, ot OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD L O Delete TIMLE O change [ Addition
NAME ABRAMSON, SELMA NAME
STREET A0DRESS | 8501 N.W. 23RD STREET STREET ADDRESS
CiTY-S1-21P PEMBROKE PINES FL 33024 CHTY-ST-2P
e VD [T Delete TIMLE [ Change [ Addition
NAME ABRAMSON, ARTHUR NAME
STREET ADDRESS | 8501 N.W. 23RD STREET STREET ADDRESS .
cav-st-z¢ | PEMBROKE PINES FL 33024 ciTv-st-2p S -
TILE [ petete TITLE (5 Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-SI-2P
—_ ' T T Oosks T e FUT[ T e s s e SFL o e aa ] Ghange—=[]-Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE I pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , | orv-srze
TITLE 1 pelete e [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S87-2IP

12. | hereby certify thal the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and 1hal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee smpowered 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyjyfith an address, with allathdr like empowered. 2

SIGNATURE: UG08 U 555550 /. £33 oS B8/ -/00 I

/  SIGNATURE AND TYPED OWNTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

UCARID kL

W

F

CR2E034 (10/02)



