v ‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
- Secretary of State

Corporatiof

CARES

POCUMENT # M02989

(5)

n Name .

SEWING CENTERS, INC.

207 NORTH M

Principal Place of Business

MIAMI FL 32128

Mailing Address

207 NORTH MIAMI AVE.
MIAMI FL 331281827

JAMI AVE.

LT T

3. Daile Incorporaled or Qualified 3a. Dale of Lasi Reporl
2. Principal Place of Business 2a. Mailing Addross - 4. FEI Number - Applied For |
21 26 59-2426547 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, clc iti
P - " B. Certilicate of Sialus Desired a $8'75 Additional
l;;l 2;\ Fee Requlred
City & State | Cily & State &. Etection Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution [ Added to Feos __|
Zip Country Zip __ Country 8. This corporation has liability for intangible tex undar s. 183,032,
24] 25 20] 30} Florida Stalutes Oves pnNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent o
EDUARTEZ, JOSE C. 81} Name
207 N MlAMl AVE‘ [82| Strool Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL R i
B3
84| City FL |é?[ 7ip Code
1%, Porsuani to the provisions of Seclions B07 0502 and BO7. 1508, Forida Siaiules, 1o above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrment as regislered
agent. | am familiar with, and accept tho ehligalions of, Soclion 607,0505, Florida Statules

appears in Block 12 or Block 13l ¢

r-a|.rvr._ sswys  JErF. Y. >

SIGNATURE e e v e e e o e
Signalure, lyped o printed name of registered agont and Lile | applicable (NOAE: Regislerad Agent signature requirad when rednstating) DATE

12, OFFICER§ ANDDIRECTORS ——— —— F13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TILE 1] T BECETE RET: [ Crangs [T aadiion | &5
NANE REQUEJO, MRS. CARMEN 1.2 NAME 3
steeranoness | 4708 ALTON ROAD 1.3 STAEET ADDRESS &
CITY-S1-2P MIAMI BEACH FL r 4 CITY- 57 &
TITLE 9] [ peLnie 210 [(JChange [ addition [©O
NAME EDUARTEZ, ESTELA J. 27 NAME
sweeTanoress | 1500 NE 13 PL. 2 STREET ADDRESS

1 cirv-st-ap MIAMI BEACH FL 2 4 CITY-S1- 2P o L
WHE 1] [ peuete 3110LE [Jchange [ Addition
NAME RAMOS, CARMEN M. 32 NAME

| sweeravoress | 2940 ALTON RD. 39 STHEET ADDRESS
ory-st-z¢ | MIAMI BCH. FL 34.0TY-S1- 7 »
L Y] L1 DeLETE CATINF [T change [ Addtion
HAME EDUARTEZ, JOSE C. &2 NAME
staeeTaponess | 1500 NE 13 PL 43 STREFT ADORESS
crv-st-20 | MIAMI BEACH FL ) eaomvsrae
TITLE [ otLete 54 TILE [J change [ Adaitien
NAME 5.7 NAME
BTREET ADDRESS 5.2 SIRELT ADDRESS
CHY-S1-2P o 54CNY-S1-21 ]
e | BT 6.1 TILE T [J Change ] Addilion |
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITv-$1- 2P . 64 CIIY-51-2(F
14. 1 do hereby certify that the information supplicd wilh this Tling does nol qualify for the exemption stated in Section 119.02(3){i), Florida Statules. | further certify 1hat the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath, thal
| em &n ofticer or director of the corporation or the receiver or trusten empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and thal my name

1aNged, O OLAN allaghn‘ng& \gh an address.
A Jepd & BlaEriE

¢ /Ih /4/:



