s

2002 UNIFORM BUSINESS REPORT (uar)  Jun 20, 2002 8:00 am

Secretary of State

DOCUMENT # s e
. ET T
1. Entity Name P9300001 7639 .. 06-20-2002 90057 042 150.00
"
COTTON RAG'S, INC. "
Principal Place of Business Mailing Address 8 T ( Uigvy
T390 W. 20TH AVE. 7300 W. 20TH AVE.
BAY 115 BAY 115 .
HIALEAH FL-33016 HIALEAH FL 3016
2. Principal Place of Business 3. Mailing Address ”II"III "l "Il ”m "m ""Il " “lll "I ”Im nl" “"I m”“‘
~= el N T 3= o = ST e b ot Tty
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number | |Apptied For
6504004 17 [ INot Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Gerlificata of Status Desired O Fso Roqulred
6. Narne and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
e, = e B 2in o e o |Name . e - e i e -
WONG; MARCIAL . Street Address (P.0. Box Number is Nol Acceplabla)
7330 W, 20TH.AVE.
BAY 115
HIALEAH FL 33018 Clty FL | Zip Code
8. The above named entity submils this statement for the purposé of changing its registered offics or registered agent, or beth, in the Stale of Florida.
o . .
SIGNATURE e
\ Signawre, typed or prinisd name of registered agent and ritle (f appiicabls. (NOTE: Ragistored Agent signafiune raquirad when reinstaing) DATE
. I
|- 9. This.corporation js:aligihle o safisty itg intangibie:z: feam oo FILE.NOWIN-FEE IS = e O BT e ST Pina et == P e i
Tax filing raquirement and efects 10 ¢o so. After May 1, 2002 Fee will be $550.60 ﬁiﬁfﬁ:& COHUibuT:n - ﬁgﬂbhﬁg 8 |
- {See criteria on back) O Make Check Payabls to Department of State ' |
11. - OFFICERS AND DIRECTORS 1 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e [ O Detete LE [ Change [ Addition g
Mk WONG, MARCIAL naE S
st 00 | 2350 W, 20TH AVE,, BAY 115 ST AR 2
ONY-ST-21P HIALEAH KL 33018 CITY-ST-2IP . Ié.l
TME P [ Deiste ME Othange  [J Addition | S
NAME MAME
WONG, MARIA
STREET ADGRESS mo STREET ADDRESS
omy-S1-2p M  BAY 115 cITY-ST-ZiP
e~ O Deleto TNE O change [ Addition
], ]
WME | L R | ~ v i
STREET ADDRESS SIREET ADDRESS |
CITY-5T-2tF CITY-ST-2P | ,
TILE . [ oelete TME O Change [ addition
NAME NAME
STREET ADORESS STREET ADORESS
B e L e U
TIE . O perete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTy-§T-21P
THLE O Detate TITLE [ Change [ Addition -
NAME : HAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P . ) . CIY-5T-2P
13. | hereby cemg that the information supplied with this filing does not qualily for the exemption stated in Section 1 lam%s)(i). Florida Statutes. | {urther certify that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha sema legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver o trusies empawgred to exgcute this report as requiredt by Chapter 607, Florida Stalutes; and that my nama appears in Blook 11 or Bloek 12 if
changed, or on an attachment with angddress, wifh all otherfike empowered.
SIGNATURE: ‘4’/ X , 22 3oef 82132 {
L Chis. ymm Fhone ¥




