2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P01000111553 ecretary of State
1. Entity Name 04-17-2003 90213 044 ***150.00
SANTANA EMBROIDERY INC.
Principal Place of Business Maiiing Address
19477 NE 10TH AVENUE APT 106 13363 SW 31ST STREET
MIAMI FL 33178 MIRAMAR FL 33027
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Jwrrse K : .
City & State City & State 4. FEI Number 05553 Applied For
Alat i ivoar A2 01 01 Not Applicable
Zip ““Country Zip ) Couniry . . $8.75 additional
Y \?a&o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

MACEDO’ LINDA S o ] Street Address (P.O. Box Number is Not Acceplable)
13363 SW 31ST STREET

MIRAMAR FL 33027

City FL Zip Code

8. The above named entity submits this statemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ;

SIGNAT URE :
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $15§.00 ) L .
, El F ,
AtterMay 1, 2000 Feo wil b $550.00 B ™ [ S50 Myse
Make Check Payable to Florida Department of State ' i
105 R ..OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
k- D L O3 elete TME [Jchange [ Addition
NAME MACEDQ, LINDA' $ NAME :
sTRaET ADDRESS | 13363 SW 31ST STREET STREET ADDAESS
CITY-S$T-2IP MIRAMAR FL 33027 CITY-ST-2IP
TILE D [ pelete TITLE [Jchange [ Addition
NAME MACEDO, CYNTHIA M NAME
STREET ADDRESS | 13383 SW 31ST STREET - STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Acdition
NAME MACEDO; ANGELA-S- - MAME -~ ~ |- - . ; e i ea e -
STREET ADDRESS | 13383 SW 31ST STREET STREET ADDRESS-
CTY-ST-2IP MIRAMAR FL 33027 eIrY-51-2P
TILE ! [ Delete THLE O change [’ Addition
NAME I’Yu c ecgo 2va F. NAME
STREET ADDRESS ] 3393 SN 2| st S‘h‘e e.‘_ STREET ADDRESS
CITY-ST-2IP Mictamac. BL 230507 CHTY-ST-2IP
TITLE ! O pelate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloglk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Dayvme Phone W

e

CR2E034 (10/02)



