~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000077052
MANUEL'S TAILOR TEXTILE CONSULTANT CORP.

Principal Place of Business

1790 WEST 49TH STREET
STE 317A
HIALEAH FL 33012

Mailing Address

1790 WEST 49TH STREET
STE N7A
HIALEAH FL 33012

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 30025 004 ***150.00

RUYIEE]7

g
J

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number P\ Applied For
6 5 - /03 23 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglistered Agent
Name

CORGNADO, NESTOR
7360-CORALWAY . -
SURE-o+
MAMH-F33155

MALTE! . DEe L o)

s"eetA;ir%s %ch%y? isww #5 /7 A.

W S A LEATE

FL (9855

3

L

SIGNATURE

8. The ahove named entity submits this statementflor l?e purpese of changing ils registered cffice or registered agent, or hoth, in the State of Florida.
!

ManvEl AE [ £on)

Signature, tyPed-Gr printed name of registered agent and

titla it applicabla.

{NOTE: Registered Ageni signatura requirad when reinstating)

35170/

9. This corporation is gligible to salisly its Intangible
" "Tax filing requirefment and elects to do so.
(See criteria on back} -

-

__FILE NOW!!! FEE IS $150.00 —
T Aer MAY 172001 Feewill b2 $550.00 T
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PVST (1 petete TITLE [Jchange ] Acdition | &

NAME DE LEON, MANUEL NAME 2

STREET ADDRESS | 3355 WEST 68TH ST APT 107 STREET ADDRESS 3

CITy-5T-71P HIALEAH FL 33018 CITY-5T-21P @

TE RYSTF———~ }&!e{e TILE O Crange ] Addiion | &

RANE L DE LEON, MANUEL . NAME

STREET ADDRESS || 33SS-WESTSSTH ST APT IOV STREET ADDRESS

or-sT27 .| HpAMEAHRFE-03048 CITY-ST-21P

TMLE : ] pelete TITLE O change T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2P CITY-ST-21P

TILE (71 Deleta ML [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TILE 3 seleta TITLE [ change [ Addition
CMNAME | L e e e NAME e s ;

STREET ADDRESS ' T ) STREETADDRESS [T T T Tl e et ST e e

CITY-§T-2IP Cmy-ST-21P

TLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

SIGNATURE: :

of the corporation or the receiver or trustes empewered 10 exacyte this re,
changed, or an an attachment with an address, with all other |

emppwered.

Q

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

3. 25-0§

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

R N Y 1




