. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {

DOCUMENT #

1. Entity Name

P94000081901

MIAMI SILK SCREEN AND EMBROIDERY, INC.

Principal Piace of Busingss
1450 N MIAMI AVE
MIAMT FLL 33136

Mailing Adcress
1450 N MIAMI AVE
MIAMI FL 33136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ¢lc.

Suite, Apt. #, etc.

FILED
Jul 18, 2003 8:00 am
Secretary of State

07-18-2003 30075 001 ***550.00

VvALAZXIIUVY

AUEER SN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0538905 Not Applicable
Zip Country 2P Country 5, Certiicate of Status Desied [~ 98-1D Addiional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
RESNICK, RAYMOND Strest Address (P.O. Box Number is Not Acceptable)
1450 NORTH MIAMI AVENUE
MIAM! FL 33138

I

City

Zin Code

FL

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga;tions of registerad agent.
Y .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

T

FILE.NOWIIL.FEE.IS $550.00... -~ . |z --.
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

.

" 79 Heollon Campdlgr Financing
Trust Fund Contribution.

=

Added to Fees

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

TITLE D [ Delete TITLE Clchangs [ Addition
NAME RESNICK, RAYMOND NAME

streeT acoress | 20320-01 NE 3RD €T STREET ADDRESS

CITY-§T-21P N MIAMI BEACH FL 33179 CITY- ST-21P

TITLE (3 pelete 1ITE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

THLE [ Delgte e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STRELT ADDRESS :

CITY-§T-2P CIY-8T-21P

TMLE [ Ceete TITLE : (] Change ([ Addition
NAME NAME ’

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP o CiTY-$7-7P

TITLE 1 Delete TiTiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§7-2P 2 CATY-ST-ZIP

12. | hereby certity that the information supplied with i
indicated on this report or supplemental report ig
of the corparation or the receiver or trustee el
changed, or on an attachment with an addregs, #

SIGNATURE: SIGNAXURA

ad o exec

3 ot Yualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
¢ and accugate dnd that my signature shall have the same legal effect as il made under cath; that | am an officer or director

t.t repogt as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
P emgowered.

RAUIRED (adex

SIGNATURE AND TYPED OMBRINTED NAM

E OFSIGMING OFFICER OR m?ec-ron

Dalg Daytime Phone #

Y L80E10

CR2E034 (4/03)



