2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088364 Feb 28, 2000 8:00 am
. Entity Name
DADE COUNTY EMBROIDERY, INC. Secretary of State
02-28-2000 90004 009 ***150.00
Prfr;cfpa! Place of Business Mailing Address
0556 SW 8TH ST 10556 SW aTH ST
MLAMI FL 33174 MIAMI Fi, 331742612 5 f b Un
[ d
T e s TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650873000 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 4 ?g.ggqlﬁ?;jitional

. .. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T T T Tt T T e TRem S Name ————  m = .
UR]ARTE' JESUS ESQ. Street Address (P.O. Box Num;er is Not Acceptable)
4100 W FLAGLER ST, STE K
MIAMI FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiared agent and ttle if applicabls. {NQTE: Regisisrad Agent signature requirad when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE; NOW!!! FEE IS 5150.00 10. Slection Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MJ(\Y 1, 2000 Fee will be $550.00 Trust Eund Contribution. 8] Add.ed o Fe!és
{See criteria on back) O Make Checi Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE (] Change ] Addition
NAME GONZALEZ, RODOLFO NAKE
STREET ADDRESS | 0556 SW BTH ST STREET ADDRESS
CITY-$T-ZP MIAMI FL 33174 CITY-ST-2IP
TITLE D 1 oelele TITLE [ change [ Addition
NAME CARLO, HELEN NAME
STREET ADCRESS | 10556 SW-8TH ST STAEET ABDRESS
CITY-ST-2IP “MIAM! EL 33174 CITY-ST-7IP
TITLE [ oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-S1-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ elete TITLE ] Change  [TJ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered ecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wj , ith ike empowered.

SIGNATURE: AL ) C;/ 27 00

SIGNATURE ANDTYPED OR anyums OF SIGNING OFFICER OR DIRECTOR h /Dare Daytime Phone #

7 T

CR2E034 (9/99)



