2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

"DOCUMENT #  P98000076210 Secretary of State
1. Enlity Name 03-31-2003 90113 034 ***150.00
STITCH 28, INC.
PrincipthPlace of Business Mailing Address
782 NW LE JEUNE ROAD 782 NW LE JEUNE ROAD
SUITE 434 SUITE 434 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number Applied For
65—0865420 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addt’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LOPEZ‘ ANTONIO R CPA Street Address (P.O. Box Number is Not Acceptable)
782 NW LE JEUNE ROAD
SUITE 434 .
MIAMI FL 33126 City FL | 2P Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signaturs, typed or printed name of regisiered agent and title if appiicabla. (NOTE: Registerad Ageni signature required when reinstating) DATE
AﬁF";ﬂE N?v:(:::a T:EE Iﬁ] ?: 53505(; 00 9. Election Campaign Financing $5.00 May Be
er viay 1, eF will he ! . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD o [ Delete TITLE O change  [7] Addition
NAME DE ALMEIDA, WANDERLEY B NAME
streer ACDRESS | RUE GENERAL GAUDIE LEY 65 STREET ADDRESS
arv-s-20 | SAQ PAULO, BRAZIL 04786-130 TY-ST-2P
TITLE VD [ pefete TILE [ Change T[] Addition
NAME DE ALMEIDA, INGRID K NAME
sTREET ADDRESS | RUE GENERAL GAUDIE LEY 65 STREET ADDRESS
em-st-2P | SAQ PAULO, BRAZIL 04788-130 ciry-st-2p
TITLE O pejete _f§ me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-571-2P
TTLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

H
12. | hereby certity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all other like empowered.

AT Y 08 Tl B K i WO s e ="
SIGNATURE———n Gt e s e e =0 - PR o3 S P23 AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phaone #




