2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

GENERAL SPINNING, INC.

L32201

@

Principai Place of Business
721 W. 25TH ST,

HIALEAH FL 33010

us

Mailing Address

74 W. 25TH ST.

HIAL_EJ_\H F!._mo e e
us '

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90341 013 ***550.00

’ 50131787

ARG

DO NOT WRITE IN THIS SPACE

PERRY, CLIFTON H., SR.
721 W 25TH ST.
HIALEAH FL 33010

City & State City & State 4. FEI Number 650 9 Applied For
17274 Not Applicable
Zi Countr Zi Count m
® Y P Ly 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
_ . —.-—B. Name and Address of Current Registered_Agent _ . T 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

8. The above named entity submits this statemant for the

purpase of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
v 9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 Electi S
4 Tax filing requirsment and elects to do so. After September 13, 2002 Fee will be $750.00 | '™ Trﬁ‘;;";’;n%ag‘;:'r?;ugg‘:m'“g fgﬂ?o"ggb; Be
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS l TZ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitLe VPST ] Delete TIILE % [R, Change  [] Addition
NAME PERRY, CLIFTON H., SR. NAME wead, Chieton 1. Sa
sTReeT ADDRESS | 1750 W 46 STREET STREETADDRESS | 14 S 12€ PR
omv-si-zp | HIALEAH FL CITY-57-21P Do  E\
TILE VP [ pelete TITLE \(. ST NChange [3 Additicn
NAME PERRY, CLIFTON H J NAME Peaed . Crietop W. e
STREET ADDRESS | 1750 W. 46 ST. STREET ADDRESS AT YRS
CITY-5T-2p HIALEAH FL CITY-5T-21P Hinleaw F\
TME e - CDelete =~ TLE™ === f 7 T s SSEe T s e — o s ntanee [ Addilion
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2IP Lot CITY-51-2IP
LE (7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119

indicated on this report or supplemental repert is true and accurate and
of the corporation or the receiver or trustee empowergd 1o execute this r
changed, or on an attachment with an addyess, wit

=R UIEGIT: cord Pene

SN

SIGNATURE AND TYP.

SIGNATURE:

afl pther like empowered.

ED NAMEDS SIGNING OFFICER OR GIRECTCOR

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

07(3)(i). Florida Statutes. | further cerlify that the information

308 gg

0
Daytime Phone #

L

ans

CR2E034 (4/02)




