2000 UNIFORM BUSINESS REPORT (UBR)

vl

DOCUMENT # P98000106409 M OFILED )
1. Entity Name ay 5, 2000 8.00 am
APPAREL CUTTING, INC. Secretary of State
05-05-2000 90099 013 ***158.75
Principal Place of Business Mailing Address
7260 NW, 77TH ST 7260 NW. 77TH 8T.
MIAMI FL 33166 MIAMI FL 33166-2204
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-088 Applied For
1727 N Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 A_dditiona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ — e o Name - .
YEUNG, JOHN Street Address (P.O. Box Number is Not Acceptable}
7260 N.W. 77TH ST,
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatuta, typad or printed name of registered agert and tile if applicable. {NOTE: Ragistered Agent signature requirad when rainstatng} ) DATE
i lon is eligi isfy i i "
8. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE |$ $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payabie 1o Departiment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oelete TINE Clchange [ addtion | &
NAME YEUNG, JOHN ¥ I3 %
sTReeT aDoRESS | 6355 NLW. 50TH ST. STREET ADDRESS 2
crv-stz¢ | CORAL SPRINGS FL 33067 Y5170 . g
o
TITLE [ Delete e (] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE _ ~ [ Delete TITLE _ [ Change [ Addition
NAME NAME - - mmm e mm e o e e gt a1 2L o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-7iP CITY-ST-Z1P
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cert(y that the informali i | is filipg does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or 5 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpor%:on or thesgceai execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or ol ) an attg hment er like empowerad.
™,
\‘ { . ) g o / iff:jél’f;,”?‘\ / :.! / 6D
SIGNATURE: Y f .b- t o) .- B¢ da-'\.'mm’f .5
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCOR i ate Daytime Phona #
N4 vl } o

Y



