2002 UNIFORM BUSINESS REPORT (UBR)

FILED

aRrFeen

[ ]
1 EnliyName ecretary of dState
LN. EMBROIDERY, INC. 05-01-2002 91506 011 ***150.00
Principal Place of Business Mailing Address
8180 NW. 36 ST. SUITE 230 8180 N.W. 36 ST. SUITE 230
MIAMI FL. 33166 MIAMI FL, 33168 _
Suite, Apt. #, etc. Suite, Apt. #, etc. T~ - - . DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number r Applied For
G5 Ly 417 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Cerlificate of Staus Desred ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUEHNICA’ EDUARDO Street Address (P.O. Box Number is Not Acceptable)
8180 N.W. 38 ST. SUITE 230
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed of printed name of registered agent and litle it applicable, (MNOTE: Registered Agent signature required whan rainstating} DATE
9. Ihffﬁ:pfra“?::%tglbl; t(‘a sa}tls;fyéts Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 MayBe_ |-
ax il 'g ?qu ement and elects to do £o. - After May 1, 2002 Fee will be $550.00 - . — = Trust Fund Centribution. ‘Added to Fees
~|  "(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTSD O petzte TITLE O crange [ Agciion | 5
NAME PERDOMO, DIONIS NAME g
sTReET AnDRess | 8180 NL.W. 36 ST..SUITE 230 STREET ADDRESS §
crv-st-ze | MIAMI FL 33166 CITY-ST-2P o
i
TITLE [ pelete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS | . & STREET ADDRESS
CITY~ ST-21P (e CITY-ST-2IP
TITLE™™ ___" i O pelete TITLE [J Change [ Addition
NAME:: ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B P
GITY-ST-2P CITY - 5T-2IP ___4__________#__4»——’—’—"_"—'_*—_—’
TITLE A [J Change [ Addition
NAME N NAME Nie
—t=STREET KUDRESS STREET ADDRESS f;‘, SRR
CITY-ST-2tP CITY-ST-2IP vk vt
TILE T Delete TITLE [J Change [ Addition
NAME . . : NAME
STREET ADDRESS |3 - STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 efficer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an an“achmem Aman address, with all other like gmrowered.
LR L,
SNV L s
SIGNATURE: & 1 U0 SO R
SIGNATURE AND TYPED OR PRI NING"OFFICER OR DIRECTOR Crate’ Daytime Phone #



