2002 UNIFORM BUSINESS REPORT (UBR)

FILED

u
K
¢

[ ]
DOCUMENT #  P96000081473 MSay 02, 2002f g.OO am
1. Entty Nar ecretary of State
A.B.C. NOTIONS & TRIMMING INC 05.02.2002 90066 030 ***150.00
Principal Place of Business Mailing Address
7250 NW 36TH AVE. 7250 NW 36TH AVE.
MiAMI FL.33147 MIAMI FL 33147
us , us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mo homican
Zip Country Zip Country 5. Certificate of Status Dasired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent , 7."Name and Address of New Registered Agent
Name
- - I v P e T e e I I DL Tt TR SSUD DTTRT - meTIC I - - - - - -
LUIS, JOSE R Street Address (P.O. Box Number is Not Acceptable)
19430 NW 10TH STREET
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
- Signatura, typed or printed name of registerad agenl/:n{d 1itla if applicable. (NOTE: Registered Agent signature req_uired when reinstating}) DATE
v
. o - ) -
- 9, Ihls}gprporatpn is E|lg|b|§ tcln satlsiyéts Intangfgle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See.griteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O change [ Agdition | 5
NAME LUIS, JOSE R NAME [}
streeT AoDRess | 19430 NW 10TH ST STREET ADDRESS §
OITY-ST-2ZIP PEMBROKE PINES FL CITY-3T- 28 o
- - " s
TITLE S _ 3 celete TITLE [J Change [ Addition | G
NAME LUZ, JOSE R NAME
STREET ADDRESS | 19430 NW 10TH ST STAEET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CTY-ST-2P
TITLE T 1 Deleie TILE [ Change [ Addition
NAME VAZQUEZ, LUIS J NAME
_|_smeeraooness | 10831 SW.21LANE . .. _ ez o= | STREETADDRESS 3 - -|-i-
CITY-ST-2IP MIAMI FL - Tqoovstae T | - ) h o
TITLE [ pelete TITLE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
[ e (7 Delete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF = CITY-ST-2IP
- 13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate a my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute thig r as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like emp ‘w . i
ETEAN Tl R -
SIGNATURE: SIENA TR 3G\ Caps | #2s o206
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




