FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) Secrot ary of State

DOCUMENT # P02000008265
1. Entity Name 01-24-2003 20044 009 ***150.00
TROPICAL EMBROIDERY & SCREEN PRINTING, INC.
Principal Place of Business Mailing Address
631 W. 50 PLACE 631 W. 50 PLACE
HIALEAH FL G- HIALEAH FL 99612
S S IRRRHRRR R
Suite, Apt. #, elc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI yumber Applied For,
. 8= pona 1t o dpploals
Zip v J_%oamfri 3 &) ‘J‘ Zip 2 BC%Jr}tE{ 36 i I.P 5. Certificate of Status Desired 0 gg;gi L.:l%cgtional

. 6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Heglstered Agent

e ramer— T —— —_—

FERRERA, JORGE M
631 W. 50 PLACE
HIALEAH FL 336¥2

= e e

== Nams.

Street Address (P.O. Box Number is Not Acceplable)

e : FL | 3587 -aey

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

SIGNATURE

Signature, typed of printed name of registered agent and fitle if epplicable. (NOTE: Registared Agent sfgnature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11.
TITLE PD O Delete TILE [ cChange [ Aadition
NAME IFERRERA, JORGE M NAME
sTReET ADDRESS 631 W. 50 PLACE STREET ADDRESS
omv-s1-1p  [HIALEAH Fi 38886 CITY-§T-2IP B3012 -3¢ty
THTLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P ) CITY-ST-2IP
_TE_ I ] Detete_ E | i [ Change (7 Addition |
NAME ) T i s - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TTE [ Detete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TWILE [ delete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /_\\ CITY-5T-ZP

] ig does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
is frug/anfl accurale and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
po wefed b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith all Siher like empowered.
P Tooqe li. Feuxe

(E REQUIRE . bt w20y (508 681 -2

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

indicated on this report or supplems
of the corporation or the raceiver QATUSHS
changed, or an an aftachment withle

FLecpin

iy

CR2E034 {10/02)




