FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91511 036 ***150.00

DOCUMENT #

P01000072408

1. Entity Name

Hrbroidery Tech, Inc.

~—-DO-NOT-WRITE IN-THIS-SPACE—=

642673

e e T

—x -

2, principal Place of Business

824 Northeast 18th Street

3. Malling Address - |

824 Northeas

t 18th Street

Suite, ApL. £, etc.

Suite, At #. elc. -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | | Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 5 - [(OO7 5 2 Not Applicabic
Zi Countr ir iti
P LAy Zip Country 5. Certificate of Status Desired (| sa'gs Add(;“o"m
33305 _ U.S.A. 33305 U.S.A. : e Require
' AR N T o AP 7. Name and Address of Current Registerad Agent
1' S o IR R st 7] Name, )
" DONOTWRITEZ Spiegel & Utrera, P.A.
‘e N Lt : +
. " EETER P Street Aé!dr ss (P.O. Box Number is£1 t Acceptable)
- INTHISSPACE = ol -oulhisst 2 sfeet
S . - 4th Floor
e 7 . : City . ’ Zip Code
: P : O Miami FL 33145
8. The above namod entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
SIGNATURE __ 7 : :
s Signari e, et of w_n:{r_qu{mgwgg‘-‘l apelitia f applicanie, _ ner:nm_nﬁ-ﬁng‘j_m ___________ DATL . o
; T : - =T
LS et s e i catiche e e + 1% - January 1 May 1"Féé is $150.00° -« -
¥ Ta fing e ot st s | Y Afer May 1, Fees $38000- - | 10, Electon Canipag Firincing -+ $5.00 vy 56
P I'i?p _:]quu:) "L) ® %10 €0 =0, E/ 2wt 27 Amended UBR is $61.25 - . LT Trust Fund Contribution. Added to Fees
{266 Geia on bac _ - Make Check Payable to.Department of Staté = .
11. OFFICERS AND DIRECTORS ) —_
mE PSTD “TLE . : o
i Gregory Gilbo NAE ' =
SIREET ADDRESS STREET ADDRESS . foa3
st 2 824 Northeast 18th Street st . 3
° For+-bauderdate— FL— 33305 : [ =1
UL T ot A SLW N B Nl a = R e e v e L
TLE TILE &
NAME NME T " &
STREET ADDRESS ¥ STREET ADDRESS e
CIy-57. 2 ComyETER Y
iLe N 1T 3 oo e .
NAME SNMET -]t T e T ) _
STREET ADDRESS STREETADORESS - . . ' i : :
OITY-ST- 2 arestaie T[0T L b DO NOT WRITE
e T o r HIS S .
v - IN.-THIS SPACE 1
STREET ADDRESS . STREET ADDRESS UL P Coe e e L
CIFY-ST- 1P . QITY-ST-71 T ' " ;

M s e e St PN I R S o)
NAME e - i ‘ e L R -
STREET ADDRESS STREET ADDRESS
CITY- ST-IP CIY-31-2P
TMLE - WF.E .

NAME NAME., A

SIRLET ADGRESS STREET ADDRESS

CITY . ST-2P L CITY-S1-21p ) i

13. | hereby certity that the information supglied with this filing does not qualify 1or the exemption slated in Section 119.07(3){), Florida Stalutes. | further certify thal the infermation
incticated on this report or supplemental repert is rue and accurate and that my signature snalt have the same legal effect as if made uncer oath: that | am an officer or director
of the: corporstion or the receiver or bustes empowered 1o execute this Teport as reguired by Chapter 607, Floritta Statutes: and that my name appears in Block 11 or on an
atlachment with an addross. with ali othdr fike empowered.

SIGNATURE: e/ Y-19 02 g5¢-557-05%9

SIGNATl{.I/ﬁ}AND FrrED-OR PRINTECHIAME OF SIGNING OFFICER OR DIREGTOR ate Daytima Fhone #




