2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025829

1. Entity Name

EMBROIDERY MASTERS, INC.

Principal Place of Business

14025 SW. 142ND AVE.

Malling Address

14025 S.W. 142ND AVE.
#2
MIAMI FL 33186-6737

2. Principal Place of Business

3. Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90207 035 ***150.00

[N

|

NERTAINY |

Suite, Apl #oetcs= Ty T Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - o 4, FEI Number Applied For
; o Poro g . 65."0606 723 Mol Applicable
Zi i - Zi c ; T i
|p__ i o CEOUUW} - P ountry 5. Certificate of Status Desired O $8.75 Additional
P I . : Fee Required
! . .B. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
0 . Name PR -
HIDALGO' JUAN § Streat Address (P.O. Box Number is Not Acceptable)
14025 S.W. 142ND AVE.
#3
MIAMI FL 33186 & TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or pnted name ot registerad agent and titla if applicdble. {NOTE: Registarad Agent signaiura required when reinstating) DATE
. e L . "
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 J 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and &lects to do so.
(See criteria on back)

a

“After MAY 1, 2000 Fee will be $550.00

Tnyst Fund Contribution.

Added to Fees

Make Check Payable to Department of State

DIRECTORS IN 11

11, CFFICERS AND DIRECTCQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND

TITLE D [T Detete TLE -7 : (7 change [ Adgition | &

NAME HIDALGO, JUAN S NAME - Qg,,

STREET ACDRESS | 14763 S.W. 139TH ST. STREET ADDRESS Q

oITY-ST-21p MIAMI FL 33196 CiTY-S3-1P I
o

LE D T Defste TIme [ change [ Addition | &

NAME DIAZ, RENE O NAME

STREETADCRESS | 13275 S.W. 57TH TERRACE #10 STREET ADDRESS

CITY-5T-21P MIAMI FL 33172 CITY- ST-ZiP .

TIME [ cetets TILE [ change [ Addition

NAME ~NAME - — —_— -

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-5T-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 7P CITY-5T-21P

TITLE O pelete TILE O change [ Additicn

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bi

address, with all other like empowered.

changed, or an an attachment with
A KXY (AN 2 o o e T
SIGNATURE: L \‘éf:/\éi‘ﬂf MR AEZL
- I

sm"rumhﬁn \VFED
L 1

o_/ Juanl €.

11 0r B 12

, 726
Hivalso

D NAME OF SIGNING OlFICER OR DIRTTOR
T

4;/Ij/ oo 2422527

Data Daytime Phona #




