FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

FILED

H
& Sec

1997 N o4

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # MOBB;B

1. Corpraraton Name

ADVANCED SEWING, INC.

(6)

SUITE 502

Principal Plaze of Busness

2455 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304

Mailing Address

SUnE so2

2455 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304-3108

T T

3. Date incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business T 2al Mailing Address 4. FEl Numbar - Applied For
Eﬂ]_ .28 58-2463738 Not Applicable
Suite, Apt #, ¢t Suite, Apl. #, elc. ;
=i : I~ ¥ F 5. Coertificate of Status Desired [ $8.75 Add_ltnonal
(2 ] 2—7—| Fee Required
Cily & State | City&Stete 8. Etection Campaign Financing $5.00 may Be
Eﬂ_‘__ L zs—l Trust Fund Contribution Added to Fees
o, EW |, Gaunlry | Zip Country 8. This corporation has liabiliy for inpfngible tax under 5. 199.032,
[?_‘!l R 25| 29] ;lﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
PASTRE, R. LESUE B1} Name
2455 E. SUNRISE BLVD" SUITE 502 B2] Sirest Address (P.Q. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33304
83
84 Ciy FL 85| Zip Code

. Pursuant to the provisions ol Sections 6070502 and 807 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agont. ) am tamiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

T A
AR

IGHATURE AND

SIGNATURD e e e
i e o punled nace of registeies agerd and ttle il applic atde (NOTE- Aagislaren Agenl sigrature requined when refnetaling) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Cwee DR T T MPREGH 1A TITLE [thange LT Addition

K BILSKER, JACK 12 NAME

STREET &ADORTSS 932? Nw B‘ST ST 1.3 STREET ADDRESS

cavste | TAMARAC FL 33321 14 GITY-5T-2P

Tl D | MGG 21 TIILE T Changa 1] Addition

Nan HANDLER, LEONARD 22 NAME

s anoress | 11900 NW 20TH MANOR 2.3 STREET ADDRESS

Gty 51 e SUNRISE FL 2.4iTY-51-2P

T DSV T DELETE 31THLE [T change [ Addition

NAME BILSKER, SHIRLEY 32 NAME

staee) anpress | 9327 NW 618T STREET 3.3 STAEET ADDRESS

cnv-st-e | VAMARAC FL 33321 34.CITY-5T-2P

e OV U] DELETE 41 TLE T thange [ addition

KM HANDLER, BONNIE 4.2 HAME

sthe) anoress | 11900 NW 26TH MANOR 4 3STREET ADDRESS
| onv-s1-ar SUNRISE FL 44 CITY-5T-2F

TI1L LT oeLete 51 TMLE LI Change [T Addition

Nan: 5.2 NAME

STREET ADDREES 5.3 STREET ADORESS

LY ST 7P 544NY-S1-2P

T [Jorete 6.1 TITLE LI Change 1 Addition

Nawse 6.2 NAME

STREE] ADDEESS 6.3 STREET ADDRESS

CITY-§1- 2P B4 CITY-ST. 7P

14. | do hereby cerbily that ihe irdarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furlher cerlify that the

information indicated on this annual reparl or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that
larr an ofhcer or director of the Sorporation of the receiver ar trusiee empowered to executa this repor! as required by Chapter 807, Florida Siatutes; and that my name
appears in Blosk 12 or Blogk 13 il changed, or on an aftachment with an address.

SIGNATURE: U neK Puisker  gsdqgd.2i00

#ZD OR PRINTED NAME OF BIGNING DFFICER OR DIREGTOR

Apr 09 1997 8:00am
Secretary of State

CR2E034 {9/96)



