2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000064588 Secretary of State

1. Eniity Name

HIALEAH SEWING SUPPLY CORPORATION 03-03-2002 90093 0135 ***150.00
Prinéipal Place of Business Mailing Address

1504 EAST 4TH AVENUE 1504 EAST 4TH AVENUE

HIALEAH FL 33010 HIALEAH FL 33010

O T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE| Number Applied For
650851725 Not Applicable
) Zi - -
Zp Country P Courtry 5. Centificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent _ - - 7. Name and Address of New Registered Agent
Name
SILVIA B MARCELIN
MARCEUN‘ CARLOS R Street Address (P.O. Box Number is Not Acceptable)
879 E. 22ND STREET 859 FEast 56th Street
HIALEAH FL 33013 :
Gty Hialeah FL | %3593

8. The above named entity mits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.

"

SONATURE b retles Silvia B.Marcelin DP 02-05-2002
Signature, ty;ﬁd or printed name of registerad agent and title if applicable (NOTE: Registered Agesnt signature required when reinstating) DATE
9. pﬂs corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o n
=T rust Fund Contribution. Added to Fees
{See criteria on back) . O Make Check Payable to Department of State X
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE opP Kioelete e DP sE&Change [ Acdition
NAME MARCELIN, CARLOS R NAME MARCELIN, SILVIA B.
STREET ADORESS | 879 E. 22ND STREET STREETADDRESS | 869 E, 56th Street
orv-st-2P - JHIALEAH FL 33013 CITY-ST-2P Hialeah FL 33013
TILE DS X¥Delete TITLE © [1Change [ Addition
NAME MARCELIN, MARIA R NAME - '
STREEIADDRESS 879 E. 22ND STREET _ STREET ACDRESS
CITY-ST-21P HIALEAH FL 33013 CITY-ST-21P
TME™ el Tt TTOIDelete” T T CgTMES T T 0T s - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE ™ pelste TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P . CITY-ST-2P
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-ST-2IP
TITLE O oelete TITLE [l Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment w dress, with all other like empowered.

. 2-

(305) )

AR IV [

S’i’l:@:ia B.Marcelin

[

Mar 03, 2002 8:00 am |

CR2E034 (9/01)



