- 2000 UNIFORM BUSINESS REPORT (UBR)

ot e ¢ m e ¢ T T T
- *D%UMENT #P94000081901 =
1. tlty Name
MIAMI SILK SCREEN AND EMBROIDERY, INC. o FILED |

L B s —_— e e L. _—— = - w

Principal Flace of Business Mailing Address 00 UCT I 3 AH 9: 52

1450 N MIAMI AVE : 1450 N MIAMI AVE R Ay
MIAMI FL 33136 MIAME FL 33136 SECRETARY OF STATE

TALLAHASSEE. FLO’R]BA

Suite, Apt. #,_elc, ‘ L. Suite, Apt. #, etc. ﬁEBNSTﬁ} d _y AL m

City & State City & State 4. FEI Number
Not Applicable
Zj 1 Zj Countr ] ith
e Country © ountry 5. Certificate of Status Desired $8.75 Additional
M . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addressf New Reglstepd Agent
' Name
Kcuj wend  Kemnke
STEAN, RONALD K CPA Street Address (PD. Box Number is Not Acceptatle)
9300 § DADELAND BLVD #209 t o |
el MIAMIF1-33156 —— =7 = 4 - .
(s Vi Wi,
City v 4 z%u
o . = J My . .. .. FL %% =g |
8. The above named entity Submi i e furpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE , ‘ &/ ((,/Q::«ﬁﬂ o
Signatura, typed of printac nifme of registered-ugﬁt and tnle if applicable. (NOTE' Registered Agant signature raquired when rainstating) parel f
| 8._This corporation.is_eligible to_sat‘sfy,its Inangible___ .z a - —FlLE-NOWHLEEEstO.OOM S . - e YA e
- - eSS e e S A SR LRSI e S eSS e () — Elgotion Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C oc:,' trﬁautizyn d 0 fdsd-e?ﬂom!!?;se
{See criteria on back} O Make Check Payable to Departmant of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D T Delete TILE {7 Change ] Addition { :
NAME RESNICK, RAYMOND NAME
STREET ADDRESS | 20320-01 NE 3RD CT STREET ADDRESS ;
orv-si-ZP | N MIAMI BEACH FL 33179 GirY-s7-21 S
[l B L DR DN | BN Pew Loy JPam P :
TITLE 1 Delete TITLE A e 'W Addllon .
o e iﬁfgf-g D?S mwﬂ §$ 7
STREET ADORESS ] ) STREET ADDAESS (0. 2
orv-sr-zr - | CIFY-ST-1F
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
| _SIREET ADDRESS =8 - STREET ADDRESS_ = ES S
CITY-§T-2IP ) CITY-ST-1P ) 7
"1 sme ’ 3 pelete TILE [ change [} Aoditicn
NAME NAME
STREET ADDRESS |- ——~— —~ -~ STREET ADGRESS
CITY-57-2P CITY-ST-2IP
THLE 3 Delzte TITLE Lgc:hanue 7] Addition
MNAME NAME -
STAEET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITE o 1 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS o BT STREET ADORESS
Cy-51-2P * CITY-57-2IP
13. | hereby certify that the information sugBliefwith this filipd dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemephtal o i d accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frygfqg gd 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeant witl 3 f
SIGNATURE: 4/! A/C‘»a ( oy YISl GP
1 7 Date Daytima Phone #




