2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000125489

PROFESSIONAL EMBROIDERY SERVICES, INC

/

Principal Place cf Business
906 AGUERO AVE
CORAL GABLES FL 33155

806

Mailing Address

AGUERO AVE

CORAL GABLES FL 33155

2. Principal Place of Business

A0 SN WS T

3. Mailing Address

ACID BW VLS

Suite, Apt. #, elc.

" Suite, Apt. #, etc.

Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90159 016 ***550.00

A AR

MCHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number Applied For
LAy, L T VP VL Cl-o11 019 Nol Applicable
L | DEa 2 | COawsy |5 comcacosausoees 0 3878 Mddions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAIN’ GUILLERMO E R Street Address (P.O. Box Number is Not Acceptable)
906 AGUERQ AVE
CORAL GABLES FL 33146

City

Zip Code

FL

SIGNATURE

S \vo\o =

s la&a;@t Miste\?gem and title if applicaple.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!H! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - P [ oelete TITLE [] Change ] Addttion
nves . | SWAIN, GUILLERMO E-JR o e — o NAME s=e. e =

sweer a0oress | 906 AGUEROQ AVE STREET ADDRESS b

CITY-5T-2IP CORAL GABLES FL 33146 CIrY-§7-2ip

TITLE VP 7 Delete TITLE O change  [J Addition
NAME RUIZ-VELASCO, RUBEN NAME

STREET ADDRESS | 9070 SW 165TH COURT STREET ADDRESS

Ty -S1-2IP MIAMI FL 33196 GITY-ST-2PP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-$T-2P CITY-ST-2IP

TITLE {7 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Zip CITY-5T-2P

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-21P

TITLE O velete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7(P

12. | hereby certify that the info
indicated on this repgrtr suppleme
of the corporauon or'the receiver or ¥

pHdiess,

i te-fitirvg-alaag not qualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| LepyBrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dfiee smpoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith gl other like empowered.

D E@RHREE - 2| o\o= (B2 . 27117
PED Qa PRINYFDWAME (F SIGNING OFFICER OR DIRECTOR Date . Dayima Phone #

AV 00S6+00-

CR2E034 (4/03)



