2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000028786 Apr 16, 2001 8:00 am
1. Entity Name
EXCLUSIVE LINENS BY S&S CORP. — ecretary of State
04-16-2001 90040 050 ***150.00
Principal Place ¢f Business Mailing Address
6260 NW 173RD ST APT 1108 6260 NW 173RD ST APT 1108
HIALEAH FL 330154563 HIALEAH FL 33015-4563 UVUVIAvVa
T TR TR
12044 S B T 120U 5 Sox
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2E e rowe PINES, FL. [pinaeoke Poes, FL. | 'S8 T% 220000 ot
Ezéi C a 5 Country étpgo 8! 5 . Country 5. Certificate of Status Desired O ges‘a.gguﬁrd:étional

6. Name and Address of Current Registered Agent

. ~ -. SILVESTRI, SANDRA . ._-..
6260 NW 173RD ST APT 1108
HIALEAH FL 33015-4563

7. Name and Address of New Registered Agent

L |"Baces skveste

“" "streat Aodiiess (P.O. Box Nimber is Not'Acceplable) —
ICOHA s Daxr
Ci

PEneroKe TOWES,

FL | 8552

S this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SAADEA SUMESTRL

fIaphr printed name of registered agent and litle it appicable, l

oo

DATE f

(NQTE: Registered Agent signature required when reinstating}

[
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
- Added to Fees

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

ML PD [ Deiete TITLE 4D, . [l change [ Addition | S

NAME SILVESTRI, SANDRA KAME S LVESTEL SaNTieA . S

STREET ADDRESS | 6260 NW 173RD ST APT 1108 s aoness |V B0 D Sl - 3

orv-st-2¢ | HIALEAH FL 33015-4563 avsie PERBEOKE PINES FL. 33025 5
(]

e v (3 Delete MLE ~ [ Change [ Addilion, | &L

NAME ANDION, SILVIA NAME ANDION) SULVWA

STREET ADDRESS | 6260 NW 173RD ST APT 1108 STREET ADDRESS ]Zd—ll-l S5 DHSY

orv-size | HIALEAH FL 33015-4563 vz BENBROKE PIRNES  FL 33025

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-7P CITY-5T-2P ) -

TINE T e D T e = [ TChange. [ Addition [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-2IF

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TMMLE [ Delete L [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - S1-2IP

13. | heraby certify that the informaticn supplied with
indicated on this report or supple, port is
of the carperation cr the receiver o
changed, or on an attachmen

SIGNATURE:

5IGNA

tee empawered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ress, with all other like empowered.

> TYPED OR PRINTED NAME OF SIGNING OFFICE

this filin
true an

does not gualify for the exemption stated in Saction 119.07(3)(7}, Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Y

@)

Da|

DIRECTOY Daytihe Phone #




