FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058731 ecretary of State
1. Entily Name 04-24-2003 90188 011 ***150.00
B&W EMBROIDERY, INC. o
Principal Place of Business Mailing Address
15050 NE 20TH AVE 15050 NE 20TH AVE
STE #108 STE #108
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 l 1
s - T ARER AR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number Apptied For

' 65‘0679720 Not Apphcable
PR J— f— Country-w—. = Zip e e co|eSCountry o TR eS “;@C;rl-l?l.cate-c')f Status Desired 0 ' ?«g gfqa‘rjgrljuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLON, BRENDA R Street Address {F.0. Box Number is Not Acceptable)

15050 NE 20TH AVE

STE #108 _

NORTH MIAMI FL 33181 City FL | Z Code

8. The abovenamed entity submits this'statemént for the plirpose’of changing its Tegistered Office of registared agent, or both, in'the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATWRE

~ Signaturg, typed or printed name of registared agent and titla it applicabls. {NOTE. Registerod Agant signature required when reinstating) DATE

£ FILE NOW!!! FEE IS $150.00

2y 111 5 - . N -

2 N 9. Election Campaign Financin R

g‘ After May 1, 2003 Fee will be $550.00 Trust Fund Coalrigbutian ° O ?dsdgiotohllzif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PD . ] peete TITLE [ change ] Addilion
NAME COLON, BRENDA R NAME
sTReeT ADbAESS | 45050 NE 20TH AVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP o
BTSNl ) Rt T I = Oz~ | it T--""" oo T T Octhange [ Addition

NAME COLON, WALTER P NAME
STREET ADDRESS | 15050 NE 20TH AVE STREET ADDRESS
CITY-5T-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TILE ] oalete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-21P
THTLE L7 Delete TIILE O Change (] Addition
NAME : NAME
STREET ADDRESS 3 o L STREETADORESS | . _ .
CITY-ST-2P - - T S e CITY-5T-7P
TITLE [ petete {ITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; thal | am an officer or director
—— of the corporaticrLor_the receiver or trustee ermpowered 1o execute this report as required by Chapter 607 Flonda Slatutes and that my.name appears in Block 10 or Block 11 if
.changed, or.an.an attachment with an addrass, with-all other-like empowsreds ~==—= - o

Data Daytims Phone #

SIGNATURE:

SIGNATUHE ANDTVPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR

AV 0960IE0

\

(16/02)

A

CR2E034



