05051999-90180-010-5150.60-5150.00 | FILED
—_— - May 05, 1999 8:00 am

’ PROFIT FLORIDA DEPARTMENT OF STATE
I :
* " CORPORATION Kotherine Harvs Secretary of State
. ' ANNUAL REPORT Secretary of State 05-05-1999 90180 010 ***150.00 :
1999 DIVISION OF CORPORATIONS
P o ams P98000076210 o
STITCH 28, INC. i
782 NW LE JEUNE ROAD 782 NW LE JEUNE ROAD ’ :
SUITE 434 SUITE 434
MIAMI FL 23126 MIAM) FL 23126 ) DO NOT WRITE IN THIS SPACE
3. Date Incorporsted or Qualifed |
09/01/1998
2. Principal Place of Businass 20. Mailing Acdress 4. FEI Number Applied For - ;
1] 6] LI 0820 NotAppicavie | 2. N
Suits, Apt. B, elc. Sulte, ApL. #, stc. . . $8.75 Additional = =y
;‘ ;[ ] . 5. Cenifqaln of Status Desired [ Fee Required g i
Gy & e T | Ghesae _ ~_I&. Etection Campaign Financina $5.00mayee. 1 H
23] , 28) Trust Fund Contribution Added 1o Foen E: i
Zip Country Zip Country 8. This corporation owes the current yaar Intangibhe i
;‘ Izsl ;I m . Parsonal Propeny Tax. Bves [ONo l ;
" §. Name and Address of Curront Registered Agent 40, Name and Address of New Registered Agent i: :
81; Mame . :
LOPEZ, ANTONIO R CPA I !
g .0 | §
782 NW LE JEUNE ROAD 82| Streot Address (P.O, Box Number is Not Acceptable) ;
SUATE 44 83 |
MIAMI FL 33126 _ :
o4 Gity FL Iss Zip Code B i
11. Pursuant to the provisiona of Sactions 6070502 and 607.1508, Florida Statutes, the above-named co tion submits this statement for the purpose of changing its registersd § i
office or registered agent, or both, in the Siate of Florida. Such change was authorized Dy the oorpofm board of diractors. | hereby accept the appointmant as registered : .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. l :
SIGNATURE , :
Signanre, (yped o printed name of regrsinied egent and tide  appicabre. INOTE: Ragiaieted Agor igrehund (omaroq whin rowasing) DATE = ;
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =] 1- a j
e D : O] oELETE 11 TRE DChange  [JAdsion| = 1 N ;
HAME DE ALMEIDA, WANDERLEY B 12 NAME 5 i :
sweeraooress| RUE GENERAL GAUDIE LEY @5 13 STREET ADORESS 3 b :
arv-stze | SAQ PAULO, BRAZIL 04788-130 1aciv-5.20 4 I E
me D [J DELETE 21TE Dichenge  [DAadrion ) © X
v OE ALMEIDA, INGRID K e N |
smeeraooress| AUE GENERAL GAUDIE LEY 65 23 STREET ADDRESS ! l
ervsrze | SAQHPAULO, BRAZIL 04788-130 2 4CMY-5T-20 | !
mE [ DELETE e CJcChenge [ Addition ! :
NAME ’ AZNAME :
 1° STREET ADDRESS | ————— e e Mg STRERT ADERESS | PR, : : eem .
CITY-ST- 29 i . 3.4, CITY-5T-2P '
TME ] DELETE 41 TME . {JChenga [} Addition
NamE R 4.2R0E
STREET ADORESS| ' 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-2P
TME [ DELETE 51TME CIChange  [] Addition
NAME 52 NAME
STREET ADORESS, 53 STREET ADDRESS
CTY-§T-29 54 CTY-571-2P
T D pElETE BATILE : [JChange L Addifion
NAWE B2NAME |
STREET ADORESS 6.3STREET ADDRESS : .
my-$T.2P ) 84 CITY-ST.2P ;.
14. Vhereby certify that tha information supplied with this fillng does not quallfy for the exempticn stated in Saction 119.07(3)(1), Fiorida Statutes. | further cartity that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe 8ame legal effec! as it made under oath; that | am an :
officar or director of tha corporation or the racelver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name eppears in n:
Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowersd. i{
e T L [\ 3 £ TR A wm sem o B, Ty v
SIGNATURE: oA o SR RTD \/A‘Irf/?f Bor-ydf- 3323 =5
BIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytwrg Phoneg # X
i Serley R oo Alveros I
it o . . i !
|.




