2001 UNIFORM BUSINESS REPORT (UBR)

FILED

*r.. o
DOCUMENT # PO0O0O00098698 ~ Apr 16, 2001 8:00 am
1. Entity Name [' y
EMBLEMAS Y BORDADOS INC ecreta of State
' 04-16-2001 90055 014 ***158.75
Principal Place of Business Mailing Address
770 W 20TH ST 770 W 20TH ST
HIALEAH FL 33010 HIALEAH FL 33010 )
St e G :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber LApplied For
é 5- - /0 C <7 00 7 Not Applicable
= P —Country. - T -4ip T [ County 5 Ce-rtifi-cate of S.talusﬁD-esw‘re_d $8'75 A.dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DE LEON, CLAUDIA P ,
Strest Address (P.O. Box Number is Not Acceptable)
770 W 20TH ST
HIALEAH FL 33010
City Zip Code
— _ FL
8. The above nal mits thjg“statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE)_( \ (7’ -//-0/
/ Signatura, &pen\primed nama of registered agent and litte if applicable. [NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is elngbF}(o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back}

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORG 12. ADDITIONS/GHANGES, 1O OFFICEARTY AND DIRECTORS IN 11

f Lois ndo e LEON - [res -
TILE P C' LAUDT /4 ﬂ,e Lﬁ p/Vr_ [ Detete ] TILE Ferna d | refuhw Change WAddmun
NAME W ST e T | *
STREET ADDRESS 7’7ﬂ RO7 sweraooress | 330 W- AP % otreat
orv-st-2e HIALEAH, A F3010 |ovsw | Wa.. 4L 33010
TITLE 7 [ Delete TITLE ! y [C]change [T Addition
NAME NAME
STREET ADDRESS o o _ ] seeetaooRess | . . E—_— ——
st T T T - CITY-ST-21P i
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Defete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TMLE T Delete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informatiog, supplied with this flling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information

"indicated on this report or supple
of the corporation or thmreceiver
changed, or en an att ent witl

SIGNATURE:

Ustee

ntal 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
powered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ess, with all other like empowered,

SIG"AT%AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y=Y~ 8 [ Zos-HF-p5es

Date Daytime Phong #

-

CR2E034 (10/00)

{



