a - &

4/

2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name
.EMBROIDERY-911, INC. .

P01000066623

P ]

Principal Place of Business

7962 SW 13 8T
MIAMI FL 33144

M
Mailing Address NS
7962 SW 13 ST

MIAMI FL 33144

FILED
May 21, 2002 8:00 am
Secretary of State

04-11-2002 90693 024 ***150.00

2. Principal Place of Business 3 3. Mailing Address
/34 s ?-#4 3¢ Jw P§T
- Suite, Apt. ¥, elc, Suile. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State N City & Siate 4, FEl Number ,f = {_/ Applied For
Adepagt -~ FL t8rlt - /:(— %—//2/’7 O Noi Applicable
Zip Country 2ip Country i ; $8.75 additional
23/ 3 s . 33/ af 5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e iy S e e ¢ e S - SRR e TR, == SR 2 A & _Name_ _ . oo s e s — = o o )
DECESPEDES‘ - M Streot Addrass (P.O. Box Numbaer is Not Acceptable)
7062 SW 13 ST
MIAM FL 33144
T CETTn o n T T m e e City § FL , Zip Coda N
8. The above named entity submils this statement for the Burposa of changing its registered office or registered agem, or both, in tge State of Florida.
SIGNATURE
Do OF Driied nans of ragded BN &1 Itk ¥ RppRcaD. {NOTE. Regiatersd Agent signaturs recuined when renstating) DATE
9. This corporation Is eligible 1o satisfy is Intangible FILE NOWII! FEE IS $150.00 1 ,
Tax filing requirement and elects to do so. After May 1, 2002 Foo will be $550.00 > Ei:lrg:rﬁlm(;:::r?;uzim " fsddad-oin:aozsao

Make Check Payable to Department of State

SIGNATURE:

& (See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
JmE oPS [ pelee TnE DO crange [ Additien | 5
NAME DECESPEDES, LILLIAM M NAME g
steeT aponess | 7962 SW 13 ST STREET ADDAESS §
CITY-ST- 7P MIAMI FL 33144 CITY-S1- 2P Ié.l
TME 1} [ Delete TILE Clchange [ Additlon | G
RAME DECESPEDES, CARLOS NAME
siRecT ADOREsS | 7862 SW 13 ST STREET ADORESS
CiTY-S1-79 MIAMI FL 33144 CIFY-5T-2P
THLE 2 Delete mEe O change  [3 Addition
e |m

[T amRess | e == == — I creer apoRiss| — s -

T ervstze [ T e | I A% 2 (e R
13 [ Defete TME O thangs ] Addition
NAWE .- . N RAME _

STREET ADDRESS STREETADDRESS | -7

GTY-57-20P I CIY-ST-21P

THLE O Defete me [Jcrenge [ Adcition

RAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TME O Delete ME D Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&3)6}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as i made under oath; that | am an officer or diractor
of tha corporation or the receiver o trustee ampawered 1o execute this report as raquired by Chapter 607, Florida Statutes: and ijat my name appears in Block 11 o Block 12 if
changed, or on an attachment #ib an addrass, with alTyer like empawered. 3

(306 o\ 2- 785§

/24, "Li/ﬁam 1}&’5} /=1 702

Daytima Phono ¢




