FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-03-2003 90158 039 ***150.00

DOCUMENT # P96000081473

1. Entity Name
AB.C. NOTIONS & TRIMMING INC

Principal Place of Business Mailing Address
7250 NW 36TH AVE. 7250 NW 36TH AVE.
MIAMI FL 33147 MIAME FL 33147

s TR

2. Principal Place of Business

Suite, Apt. #, otc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applisd Far
NOT APPLICABLE .

Not Appiicable

Zip Country ap Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - Name - o —_
LUIS, JOSE R Street Address (P.C. Box Number is Not Acceptable)
19430 NW 10TH STREET
PEMBROKE PINES FL 33029

City FL | Zip Code

8. The above named entity submlts this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accent
- the obligations of reglstereq agent.

U )

SIGNATURE il
TR K Signaiu!a, typad or prl'nlbd name of registered agent and title it applicacle. {NOTE: Registered Agant signatura required when reinstating} DATE
-~ - FILE NOWNI- FEE IS $150.00 . o
g 9. Election Campaign Financing $5.00 may Be
After'May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Floﬂda Department of State
10."" —':"E‘;‘ "# OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fifle P 51 O elete TiLE () Change (] Addtion
NAME LUIS, JOSE R- NAME
STREET ADDAESS | 19430 NW 10TH ST STREET ADDRESS
CITY-8T-2IP PEMBROKE P|NES FL CITY-ST-2IP
TILE S [ Detete TTLE [ Change (] Addition
NAME LUIZ, JOSE R NAME
STREET ADDRESS | 10430 NW 10TH ST STREET ADDRESS
or-sT-7¢ | PEMBROKE PINES FL CITY-g1-2P
TITLE T = {1 pelete TITLE _ - [Jchange [ Addition
NAME VAZQUEZ, LUIS J NAME .
STREET ADDRESS | 10631 S.W. 21 LANE STREET ADDRESS
cry-sT-2r [ MIAMI FL CITY-ST-2IP
TILE O pelete TITLE . ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIyY-$T-21P CITy-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME o - s
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addrass, with alt cther like empowered.

SIGNATURE: ___SHfIATURE REQUIRTA £. Lurs o.r-0> (2os)P350206

RE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

of the corporation or the receive
changed, or on an attachment

W

CR2E034 {10/02)

COLLINT



