&

-~ 2003 FOR PROFIT CORPORATION ADr 3019?12%%) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P93000023979 04-30-2003 90093 027 ***150.00
LOS BUENOS PRECIOS FABRICS, INC.
Principal Place of Business Mailing Address
3445 E 4TH AVE 3445 E 4TH AVE
HIALEAH FL 33013 HIALEAH FL 33013
N E— AL
Suile, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & Staie o vz [ JCity & 8tates — o= 2 o o o0 7 moe T ol AFEFNUMDEN am Saniames D - - =TT Applied For
65—0408671 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN JUAN’ GLADYS Street Address (P.O. Box Number is Not Acceptable)
3445 E 4TH AVE
HIALEAH FL 33013
City FL l Zip Code

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

SIGNATURE
Signature, typad of printed name of ragistered agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
TSP o - B q11_ | t= B ]l e —4‘ - - - PECSE T TR S e T T e e T =
‘*"“‘""‘EE'“E“’NQMLEEE'@ $150.0 ¢ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlributicn. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. P J Delete TILE ™) Change  [] Addition
NAME SAN JUAN, GLADYS NAME
STREET ADDRESS {3445 E 4TH AVE STREET ADDRESS
crgsi-op |HIALEAH FL 33013 Ciry-§1- 7P
TILE v O pelete - TITLE [ Change [ Addition
NAME MARTINEZ, JACKIE NaME
-~STREET ADDRESS 13445 E-4TH-AVE- —— =~ - - === == =~ f.STREETADDAESS { = ~——= =~ . U
ery-sT-2f [HIALEAH FL 33013 oY -ST-2P
TITLE 1 1 Delete TE [ change [T Addition
NAME MARTINEZ, FRANK NAME
STREET ADDRESS | 3445 £ 4TH AVE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33013 CITY-ST-ZIP
TTiE S [ pelete TITLE DI Crenge [ Addition
NAME SAN JUAN, URBANO NAME
STREET ADDRESS 13445 E 4TH AVE STREET ADDRESS
CTY-ST-2IP HIALEAH FL 33013 QIry-ST-2IP
TITLE 7 Detete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP "N ciy-s1-2p

12. | hereby certity that the information supplied with this filin é} does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on thig report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under cath; 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 Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: \ﬁ‘iﬂrufﬂ)m ez U-24- 03 (305) 8341120

NMUFIE *\IDTYPED OR PRINTED NAME OF SJGMING OFFICER DHbﬂECTOR Date Daylime Phone #

AV ES89%I0

CR2ZE034 (10/02)



