2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004975

FILED

1. Entity Name

ANTONELLA'S EMBROIDERY, INC.

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90069 034 ***150.00

Principal Place of Business

5150 S.W. 48TH WaY
DAVIE FL 33314

Mailing Address

5150 SW. 48TH WAY
DAVIE FL 33314-5513

3. Mailing Address

AR

0 S T My

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NI

O\, .
City & State B ' ("\ City & State 4. FEI Number Applied For
N ALY - Not Applicatle
Zip Country Zip Country . . $8_75 Additional
533 l 4 U S R 5. Certificate of Status Desired K Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T T e —— T T e — — - — e——— — T —Na’rﬁ—e - I e = = — " S—r i ol

NEIRA, JOSE ROBERTO
5150 S.W. 48TH WA
DAVIE FL 33314

Street Address (P.O. Box Number is'N¢t Acceptable)

City

Zip Code

FL

8. The above named entity| ",
L M

SIGNATURE

mits{tifs statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flori

A?V\d‘

.ZQ/OU

Signature, typed u/trinlsd nal
!

d agent and tile If applicable.

(NOTE: Ragistarad Agent signealure required when reinsiating)

DATE /

9. This corporation is elid&misfy its Intangible
Tax filing requirement and slects to da so.

FILE NOW!!! FEE IS $150.00

Affer MAY 1, 2000 Fee will be $550.00 Tt Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

13. | hereby cerlity that the Infofmdig
indicated on this report or fuppl

lied with this filing does not qualify for the exemptlion stated In Section 119.07{3}(i), Fiorida Statutes. } further certify that the information
enthl report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the regeivef or irfstee egapowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant ddress, with

e

empowered.

SIGNATURE: _

kTUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Cate

. Daytme Phone #

{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE PTSD [ Celets TILE Ol chenge [ Addition | &
NAME NEIRA, JOSE ROBERTO NAME 52
steer aporess | 1301 S.W. 120TH WAY STREET ADDRESS §
CIry-$7-7IP DAVIE FL 33325 | \ ~ ] OTY-st-ze §
e 01 Detete V \ L DOlChange [ Addition | O
NAME 6\"1 A %\ Q‘-‘ \d‘ S‘ ra o %12(
stheEr a0okess | | 4y O\ . \10 o ) STREET ADDRESS
s | Yaure, SOl a1t QR cm. sz
e T Lot e S — W 1 Detete -A e < = -~==— [-]-Change ~—[=]-Additicn |- -
HAME Q’Q 2O v g_‘ NAME
sreeTa00aess | § A0\ Dol (20 w2 ()sj' 9 aNwL . STREET ADDAESS
CHTY-ST-2IP HNBR P CITY-5T-2IP
e N 1 Delete e Ol Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-SF-2P
TITLE 3 Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1A CATY-SF-2IP



