FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUMENT s PORU0010RACS Secrstary of Stat

1. Entity Name
APPAREL CUTTING, INC.

Principal Place of Business Mailing Address - -
7260 N.W. 77TH ST. 7260 NW. 77TH §T.
MIAMI FL 33166 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address H"“ll‘ Hl um m” |Im||“l “m H“l“m “m hm “m ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
| 650881727 Not Appiicable
Zip Country “p Country 5. Certificate of Status Desired M $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ' . o
YEUNG’ JOHN Street Address (P.O. Box Number is Not Acceptable)
7260 NW. 77TH ST.
MIAMI FL 33166
City FL Zip Code

8. The ahove named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!N! FEE IS $150.00 ) - e .
E 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D . O etete me O Change  [J-Addition
NAME YEUNG, JOHN NAME
STREET ADDRESS ] 6355 N.W. 50TH ST. | $TREET ADDRESS
orv-st.zp  |CORAL SPRINGS FL 33067 OITY-S1-ZP
TILE [ Detete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21 CITY-ST-21P
e - . e e eme— . [ Dewte TIMLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
THLE ] belete TILE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P )
TILE O pelzte TITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTLE O pelete TITLE ’ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify that the inforrpaticn supplied with this filifig Hpes not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true ahd aceurate 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 recgiver or trusiée logmered Yo exetule this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
d.

changed, or on an attachmeRy with an addrpsh all of rr\e/
SIGNATURE: ___© 2507 ( 3R~ 00k}

SIGNATURE AND TYPED OR PRINTED NAME OF Wncza OR mm-:cL Data TBerrtimd Phone #

168820

AY

CR2E034 (10/02)



