2003 FOR PROFIT CORPORATI

FILED
oN'

q

Secretary of State

DOCUMENT # PO1000116068

UNIFORM BUSINESS REPORT (UBR)

04-28-2003 91489 011 ***150.00

1. Enlity Name

A & L EMBROIDERY CORP,

Principal Place of Business Mailing Address

123030 NORTHWEST 10TH LANE 12300 NORTHWEST 10TH LANE
MIAMI FL 33182 MIAM! FL 33182

A S

May 23, 2003 8:00 am

|- Make Chec..'.l‘,Payable to Florida Department of State

2. Principe! Place of Busmess 3. Mailing Address )
(2202 ioLN liez0> Mw JO LNV
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ -CHECK HERE IF MAKING CH ANGES/
Ciry & State City & , : FEl Number - Applies For
k?iamn , ~( }%opﬂ_; ; FL 65-115 G892 o ropicame
le Country Zip ﬁDUnt . R ss 75 Additional
5. Certificate of Status Desired = . v
3352 Dack | 3282, | Jbacép Fov howares
— ~—eme———— . §, -Name and Addross of Current. RMAM:&-;;-_-—-—-—_ -7..Name and Addrus of New Registered Agent . |
| U uﬂw,, cflpy A e = = -
SPEGEL & UTRERA, PA Street Address (P.0O. Box Number,is Not Acceptabla)
1840 SW 22ND ST. L3 o% ) 10
4TH FLOOR
MIAMI FL 33145 City Zip .
7/ 4 1 FL [ %54 /& v
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
e oblagauons of registered agent,
_SIGNATURE - Rl o= 4
o Signaiure. typatt or prniad nare Bggiatgred egent and 1ia i sppacable. (NOTE: Registered Agent aignatirs required when reinsiating) DATE
™ o
FILE NOWIN FEE IS $150.00- . )
" 9. Election Campeign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

CR2E034 (10/02)

10. QOFFICERS AND DIRECTORS i 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PSD 3 Detete e O Change  [CJ Addition
Nake ATHRIO, LEDY NAME -
sTReET AcoRess | 12303 NORTHWEST 10TH LANE STREET ADORESS
CITY-ST- 7P MIAMI FL 33182 . CITY-55- 2P
T T [ pelete TRE O change [ Addition
A RUAU, ALEXS e
STREET ADDRESS | 12303 NORTHWEST 10TH LANE STREET ADDRESS
om-st-2¢ | MIAM? FL 33182 CITY 5120
| AME S Ol Delste. _ Irm;_# N . . DiChame 2 aggition
Eddnijnd S Sy UV ) M - _-__;: C— —— S5 Sl —_———
STREEY ADORESS STREET ADDRESS
CITv-5t-1p CITY-ST-2P
1InLE {1 peiete THLE (O Changs [ Addition
HNAME RAME .
STREET ADORESS ; F STREET ADORESS” |
CITY-SF-21P CITY-5T-ZP
TmE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
nne O belets e D Caange [ Addition
MAME NAME
STREET ADDRESS STREET ADOAESS
CIiY-5T-2P CITY-S1-2F

12. | hereby certi

lha information supplied with this mmg
indicated on t

|s re or supplgmenial report is true

changed, or on an attachment with an addrass, with all Ol gr like empowerad.

SIGNATURE: _ SIGNAZEZ e A

i UIRED

does nol qualify for the exemplion stated in Sectlon 11807
accurate and that my signaturg shall have the same legal @
of the corparation of the receiver or rusles empowered (o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11

%3)(0 Florida Statutes. | further cenify that tha information
act as if made under path; that | am an officer or director

SIONATURE AND TYPED OR WWNGNIHO CFRCER OR DIRECTOR

/~2-03

Daytime Phong &

e



