FILE NOW: FILING FEE

FILED

1998

AFTER MAY 15T IS $550.00

« * PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION ._{ Sandra B. Mortham
ANNUAL REPORT W Secretary of State

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # MO02989

CARES SEWING CENTERS, INC.

(5)

BB,

Principal Place of Business Mailing Address

207 NORTH MIAMN AVE,

MIAMI FL 33128 MiIAMI FL 33128

207 NORTH MIAMI AVE.

IARR A M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business |_23. Mailing Addross 4. FE) Numbaer Applied For
21 ﬂ RQ-2426547 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
P P 5. Certificate of Status Desired (Il $B.75 additionai
22 ?ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
EI TBI Trust Fund Contribution Added to Fees
Zip Counlry L Zip Country B. This corporation owes or has paid the current year Intangible
. ;‘ El zﬂ 5] Personal Praperty Tax due June 30. L—_| Yos O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EDUARTEZ, JOSE C. 81| Name
207 N. MIAMI AVE. 82| Stroet Address (P,O. Box Number is ot Acceptable)
MIAMI BEACH FL
a3
84| Cily FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared
agent. 1 am familiar wilh, and accept the abligations of, Section B07.0505, Florida Slalutes.

R Al

SIGNATURE -
Signatute typad of printed nam e of 1egislored agenl nd title il applicabla {NCTE: Registered Agent signature required when reinslating} DATE p
12. OFFICERS AND DIRCLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ oELeTe LITILE [(T'change LT Addition | =
HAME REQUEJO, MRS. CARMEN 1.2 HAME §
smeeTanoaess | 4708 ALTON ROAD 1.3 STREET ADORESS o
GITY-S1-20P MIAMI BEACH FL 1.4 OITY-§1-2IP &
THE [} TJ DELETE ZATIE [T change ] Adgtion |O
NAME EDUARTEZ, ESTELA J. 2.2 NAME
sweetaporess {1500 NE 13 PL. 2.3 STREET ADDRESS
CTY-ST-21P MIAMI BEACH FL 2 4CHY-ST-2IP
TIILE 8D [T pecete PRI [T Change [ Addition
¥ ] NAME RAMOS, CARMEN M. 3.2 HAME
i | smeevapneess | 2040 ALTON RD. 33 STREET ADGRESS
&1 oy-st-me MIAMI BCH. FL 34.GITY-5T-2IP
% TALE 0 T peieTe FRETT TT Change L] Addition
5| MAME EDUARTEZ, JOSE C. 4.2 NAME
streevaboress | 4500 NE 13 PL 43 STREET ADDRESS
GITY-ST- 2P MIAMI BEACH FL 44 CITY-ST-2P
FT I oELete 5.1 TILE [J Change 1 | Addition
SAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 5.4 CITY- 5T- 2P
TITLE [ oreTE 6.1 TMMLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
=1 urv-sT-ae 6.4 8ITY-5T-2IP

Block 12 or Block 13 if changed, or on an altachment wj addiess.

Et
3
!

A7

14, | hereby certily thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annual reporl s true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or directar ol the corpatation of 1he receiver or fruslec empowered Lo execule this reporl as required by Chapter 607, Florida Statutes: and that my nams appears in

$£ &

66’447!3/ y A /gf)

LA At 2L g



