FILE NOW: FILING F MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 0081901 (8)

1. Corporation Name:

MIAM!I EMBROIDERY LTD., INC.

1450 N MIAMI AYE 1450 N MIAMI AVE
MIAM| FL 33136 MIAMI FL 33136-2013
3. Date Incorperated or Qualified | 3a, Date of Last Fepon
11/06/19%4 05/01/1996
2. Principal Piace of Busingss 28, Mailing Address 4, FEI Nurmber Applied For
r_;_‘] ......................... - ’;';, 65'%38905 Not Applicable
Sule, Apl A, elo Suile. Apl. ¥, elc. - ) $8.75 Adational
;;] ;a §. Certificate of Statys Desired [ Fee Reguired
| . Cily & State City & State 6. Elsction Campalgn Financing $5.00 May Be
21 |28) Trust Fund Contribution (W] Added fo Fees
21p . Counlry v Country 8. This corporation has liability for inJangible lax under s. 199.032,
E{]___r___‘_______“__( 25 25] 30 Florida Statutes iﬂ\‘es Ol no
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STERN, RONALD K CPA 81| Name
8300 S DADELAND BLVD #209 B2{ Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607, 0602 and 607, 1508, Flonda Statutes, the above-named corporation subrmils this statament for the purpose of changing Rs Tegisiered

ofhise or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

I o privked name of teglered aganl and (e Il BpplCablo NOTE: Regislered Agant signatura required when reinstalngl DATE
12 ) » OFFICERS AND DIRECTORS | A 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ¥} }&DELETE TATILE [Tchange ] Addition
hANE SHIFFMAN, RICHARD 1.2 NAME
steteranoress | 1450 N MIAMI AVE 1.3 STREET ADDRESS
Oy 51 2 MAMI FL 33138 14CITY-$T- 2P
T D [T oELETE A TINE [ change ] Agdition
NAME RESNICK, RAYMOND 22 NaME
stz anoness | 20820-01 NE 3RD CT 23 GTREET ADDRESS
OlY-S-2F N MIAMI BEACH FL 33179 2.4 CITY-$T- 2P
Croe I BELETE L1TME [JCrange L] Addition
NAME 3.2 NAME '
SIRLED ADIRESS 3.3 STREET ADDRESS
QIY-S1-2P 34 CUY-ST-20P
Tt ) Drtem 4.1 TILE [Jhange L] Addition
HAME 4. 2 NAME .
SIREET ADDRESS 43 STREET ADDRESS
£ily-51-7P 44CITY-ST- 2P
e ] DELETE 5.1 THILE [ change [T Additron
NAME 5.2 NAME
STRFE | AOLRISS 53 STRAEET ADDRESS
| cnisrar S 54iTY-SI<IIP
T ] pecene srfue [change LT Addition
HAME 6.2 ME
STAEET ACDRESS &3 [ REeT ADDRESS
orvsi-ae | s4fy-S1- P

exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
) f ceurate and that my signature shall have the same legal stfect as if made under calh; that
I am an ofticer or direclor of the corparation or the receiver or rustee em xecute this report as required by Chapter 607, Florida Statutes; and that my name

oufps o370

O1RARNT

SIGNATURE:  Jymond,  Kesnide

BIGNATURE AN TYFED OR PRINTED HAME OF SIGNIND

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



