FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT#  P01000012236 : ecretary of State
1. Entity Name 04-11-2003 90087 005 ***150.00
A'NUE EMBROIDERY GROUP, INC.
Principal Place of Business Mailing Address
429 E 1TH AVE. 4296 E 1TH AVE.
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Busingss 3. Mailing Address H"“l” “I"m m“ |||“||m "'N ||I|‘ lllll “l‘l "l" ““"“I m‘

Suite, Apt. #, etc. Suite, Apt._ #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ © JApplied For

. 65-1070865 " [Not Applicabla
Zip e | GCountty | - Zip R R ] b Egugtgn:_ wreee . __|..5._Certificate of Status Desired . [0 $8.75 Additional
= ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

PEREZ, BEHAR & ASSOCIATES, PA

Street Address (P.O. Box Number is Not Acceptable)

13935 NW 1ST AVE.

MIAMI FL 33168

City FL Zib Code

8. The apove named entjty, submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

N

SIGNATURE
Signature, typad of prinlad name of registered agent and title if applicable. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) i
. ; 9. Election C Fi
After May 1, 2003 Fee will be $550.00 TrustIFundaénoaTr?bnuti:)n: e O %5(;330?\225;? °
Make Check Payable to Fiorida Department of State '
10. H : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE D , O Defete TITLE f change [ Addition
NAME WEAVERLING, LILA RAME i,
smeer anoress | 4298 Ef1TH AVE. . STREET ADDRESS Yo7 =, /1= A U=
CITY-ST-21P HIALEAH Fl, 33013 CITY-5T-2P
TRLE Dipar= I, #—-‘C)-' a Delele ThLE s /A G— Bd Change [ Acition
NAME WEAVERING, TERRREE. T E R KA A LJEAVER A ’
streeT aooress | 4296 E. 11TH AVE STREET ADDRESS 7—5 R_R A+ ICLE
omv-st-ze | HIALEAH FL 33013 o o o Remeste ol TN e
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exermption 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 I am an officer ar diractor
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered. .

: ¢ oof/d 3

SIGNATURE: Zﬁ‘—%\j‘ WG REGIIED - LitA iderlcel/ido- 205-053-8333

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di#TﬂR Date Daytima Phens #

[anadieil® 3 ]

CR2E034 (10/02)



