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

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slalo
DIVISION GF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MO687
ADVANCED SEWING, INC.

(6)

UGN

Princlpal Piace of Businass

2455 E. SUNRISE BLVD.
SUITE S02
FT. LAUDERDALE FL 33004

Maiting Address

2455 E. SUNRISE BLVD,
SWITE 502
FT. LAUDERQALE FL 33304

DO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualifiec

10/24/1984
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
';l 26 59-2463738 Not Applicabla

Sulte, Apt. #, etc.

27]

Suite, Apl. #, etc.

O $3.75 Additional

5. Certificate of Status Desired Fee Required

City & Stata City & State 6. Flsction Campaign Financing $5.00 May Bo
23 5;] Trust Funa Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion owas or has paid the currenfyear Inlangible
m E‘ ;;l 30 Personal Properly Tax due June 30. Yes O MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
PASTRE. R. LESLE 81| Name
2455 E SUNR|SE BLVD- SUITE 502 82| Street Address {P.0. Box Number is Nol Acceplable)
FT. LAUDERDALE FL 33304
83
84! City FL as‘ Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh. in the State of Florida. Such change was aulhorized by the corperation's board of direclors. | hereby accept the appointment as registered
agent, 1 arm familiar with, and accepl the oblgations of, Seclion 607.

D5, Florida Statutes.

EERET T

14, 1 hereby certify that the information supplied with this filing does not qualify for t
indicated on thls annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an
oflicer or director ol the corporalion or the roceiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

on an attachment with an address.

Block 12 or Block 13 if changed,

OIAsAMATIIDE.

SIGNATURE e
Slgnatura. lyped of prnled name o registored agorl and It if &ppl cable {NO1L - Registerad Agent signature requred whon reunstating) DATE
12. QFFICERS AND DIRECTORS _l 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DECETE LITLF [ Change [ Additien
WANE BILSKER, JACK 1.2 NAME
sweeranoness | BA27 NW BIST ST 1.3 STREET ADDNESS
CiTY- ST-2¢ TAMARAC FL 33321 140(TY-51- 2P
e 1] [T DeLETE 21 N1LE T Tchange 1] Addition
HAME HANDLER, LEONARD 2.2 NAME
crreerappaess | 11900 NW 20TH MANOR 2.3 STREET AGDHESS
CiTY-ST-2P SUNRISE FL 2 4CIY-51-2
MLE D5V [T DELETE 3ITILE T change ] Addition
RAME BILSKER, SHIRLEY 32 NAME
smeeraporess | 9327 NW 61ST STREET 3.3 STREET ALORESS
CITY- 512 TAMARAC FL 33321 34.0TY-51-2P
THE oy (] DELETE 41 TILE [JChange L] Addition
NAME HANDLER, BONNIE 4.2 NAME
sweeraooress | 19900 NW 20TH MANOR 43 STREET ADORESS
CITY-81-2P SUNRISE FL 44CITY_S1-28
TME [T OELETE 51TILE Tl Change [ Addition
NAME 57 NAME
STREET ADDRESS L 5.3 STREET ADDRESS
-1 _eimy-sr-2p 5.4 CITY-ST-2IP
| me [J pEceTE 6.1 TILE [Jchange  TJ Additien
TNAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
OITY-ST-2P B.4 CITY-S1-2IP
ha exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information

oy

b R P S ‘/Hajoae el 21040 = 1wy

CR2E034 (10/97)



