2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000039434

1. Entity Name

FIRST LINE SEWING SERVICES, INC.

Principal Place of Business

1200 SW 52ND AVE #1108
NORTH LAUDERDALE FL 33068

Mailing Address

1200 SW 52ND AVE #1106
NORTH LAUDERDALE FL 33068

2. Principal Place of Business -

3. Mailing Address

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90005 009 ***150.00

549442

MDA

[

I

5104 Bvepsine 2104 Liversne D
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Q)m'ﬂ Sp Nés O:)KAL 6P£IN£TS 65'4@6500’ Not Applicable
Zip Country Zip . Counlry . . $8.75 Additional
- — - A- . i . A 5. Certificate of Status Desirad 0O =L A
1732665 U5 A 2065 (& A. Fee Raquired -
6. Name and Address of Current Reglsteted Agent 7. Name and Address of New Registered Agent
i Napg ¥
Padh pe OKBAY DA Cotvr UN i)
SANTOS, ANGELA e —
Strept Address /.0, Bgx Ni'mpanjs [ lotAcgentablel
4699 N. FEDERAL HWY.#109 2904 RIVEEHBS PR 5
POMPANO BEACH FL 33064
oy - . Zip Code
YN COPAL SPRN6S FL | Z50cs
8. The above named entily/submi ‘t;gﬁmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o o1/
SIGNATURE ML 05/01 /0]
Lol {NOTE: Registerad Agent signature required when reinstating} T DATE

Signature, wpedoﬂrinl name bl

terad agaent and itle if applicable.

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

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT 1 Dglete TIMLE DT Rlcenge [ Addtion
NAME DA COSTA LINHARES, RITA DE CASSIA NAME DA CASTA LINHARES, ITA D= CASSIA

STREET ADDRESS | 1200 SW 52ND AVE #1106 STREET ADDRESS | YO 4~ PIVE RS1bE pi.

ciry.-S7-2Ip NORTH LAUDERDALE FL 33068 ov-s-zr | Cofal, SPRING 5, f‘b L 33065

TILE ] pelete TITLE [} Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CHTY-§T-21P .- - - . — I CITY-ST-2IP e

TILE [0 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2IP

TILE [ Detete nit3 [J change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - CITY-ST-2IP

e [ beleta TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i1P GITY-ST-2tP

TITLE [T oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- $T-2IP CITY-ST-2IP

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutas, | further certify that the information

indicated on this report or supplery
of the corporation or the recetw
changed, or on an attachme!

SIGNATURE:

ith an Adcftgss,

report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
r trugjee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other like empowered.

(a¥fm-1|ee

SIGNATURE AND
=

@fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O&l ia/IIOL

date

Daytime Phone #

0133638

CR2E034 (10/00)



