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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

A PROFIT
' CORRORATION
© ANNUAL REPORT

1998

DOCUMENT # k33706

Sandra B. Mortham

DIVISION OF CORPORATIONS

LINEN EMBROIDERY CO., INC.

Secretary of State S ecretary Of State

Principal Place of Business Aiﬁﬂ;hn;} Address
DO NG WRITE IN THIS SPACE
B 3. Date Ingorporated or Quahhed
. ; ) 01/01/89
2, Principal Flagp of Business ” “2a. Mailing Address 4. FE| Number Applied For
2] 13390 '8W 131st STREET  [26] 13390 SW 131st STREET 65-0081527 Not Applicable
i Sulle, Apl. #. elc. i
Suite, Apt #. -_P:C H sl AL 1o §. Cerlilicate of Slatus Desired O $8.75 Additional
22] 140 A ......,,?J]HJADW Fes Required
Cily & State f | City & Stale 6. Elgckon Campaign Financing $5.00 May Be
m MIAMI, ° FL 3 i 20 MIAMI, FL Trust Fung Contribulion m} Addbd to Fees
Zp Country 71p Coumry 8. This corporation owss of has paid tha current year Intangible
;] 33186 - ;ETI USA B Ef 33186 ;!] SA Parsonal Praperty Tax due June 30 Bes DOro
] ___B. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
: 81 Name
ELENA ERNANDEZ 82] Seet Address (P.O. Box Number is Not Acceptable)
-14605 BW 115th TERRACE -
MIAMI, - FL 33186
’ . 84] Cily FL lasl Zip Code

Y1 Pursuant o lhe provisions of Sections 607.05602 and 607 1508, Fiarida Statules. the above-named corporabion submits this slatement for the purpose of changing its registered
office of registered agont, or both, v the State of Panda Sucth change was authariced by 1he corporation's board of directors | hereby accepl the appointment as registered
agent. | am famiar with, and aceept the obligations of, Scclion 607 0505, Florida Statutes.

LSIGNATURE __
- I

CR2E04 (10/97)

e Mk P e G e e e e e e appheatae (RO red when remstalig) DAYE

12, QFECE RS AND [DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e 4 ldent - T eckie THnLe LT change [T Addition
NAME y 12 NAME

STREET ADDRESS EI . JA CABAN 1.3 5IREFY AQDRESS

CiTY-ST-2IF ‘,ﬁfagﬁﬁ‘f_gﬂggh EERl{éEE 14GITY-S1- 2P

TILE hibaia - ) i T Dceie 25 L O change [T Addilion
NAME 22 NAME

STREET ADDRESS i 23 S1AET ADDRFSS

GiTy-8T- 2 . i 2 4CITY-ST-21p

e T oiies 31TILE O change T Addition
NAME . z 32 NAME

STREET ADDRE 58 . 33 8'REET AGDRESS

QT ST 2P : ) 34 GIY.ST-2P

TILE [ T T veuer 410 [T Addition
NAME 4 2 NAME S
STREET AD¥RESS 43 51REET ADDRESS

CITy-§7-2tP £ L 44 CTY-ST-20

TILE i [ bevere 51TITLE T change” T Addition
NAME 52 HAME
" STREET ADDRES? ’ 53 5IRECT ADDRESS

ClTy- §T-2IP . S4CNY-81-2P i

TILE j B VAT KRN [%,Cpange [ Agdition
NAME : 6.7 NAME i-“f -

STREET ADDRI 55 : £ SIRTFT ADDAESS .

CiTy.-§1-21 L —— e 64CITY-81-21F

14, | hereby certififthal the wdormation suppi oo vath this iting does not qualily for the exemption stated in Seclion 119 O7(3)(i), Florida Statules. | further cerlify that the information

indica:ed on tés annual repurt or supplerental araua repont is e and accurate and fiat my signature shall have the same legal effect as of made undar oath; that | am an

officer or direcior of the carporabon an the recever or Pustee empovared 1o execute (his T

as required by Chapler 607, Florida Stalules; and that my narme appears in
Biock 12 or Black 13 if changed, o o ar altachmert with ar address

SIGNATURE: ELENA CABAN

el AT HHE B TVEEN B ARINFED M ARE F EIAWING OECIFER OB M

~(305)251-5327

Frmorrrmm Dhiee or M

FLORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 : O Oam



