2003 FOR PROFIT CORPORATION Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000025829 Secretary of State
1. Entity Name 05-05-2003 90304 024 ***150.00
EMBROIDERY MASTERS, INC.
Principal Place of Business Mailing Addrass
14025 SW. 142ND AVE. 14025 S.W. 142ND AVE.
#3 #3
AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suita. Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State ] ’ City & State 4. FE| Number Applied For

65-09%923 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
. _ Fee Required
6. Name and Address of Clrrent Registered Agent | = ____7._Name and Address of New_Registered Agent
Name

HIDALGO, JUAN $ Street Address (P.O. Box Number is Not Acceptabla)

14025 S.W. 142ND AVE.

#3

MIAMI FL 33186 - City F| | Zpcode

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and titls if apolicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fe? will be $550.00 Trust Fund C;:r"ltr?buﬂon. ) O ﬁdsd.ggohgtaaisee
Make Check Payable to Florida Department of State
10. *“  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ’ [ ekete TITLE : O change ([ Addition
NAME HIDALGO, JUAN S NAME
sTReeT apoRess | 14763 S.W. 139TH ST. STREET ADDRESS
CITY -5T-2IP MIAMI FL 33196 CiTY-ST- 2P
TITE D [ Delete TITLE [JChange [ Addition
NAME DIAZ, RENE O NAME
STREET ADDRESS | G467 SW 128 CT STREET ADDRESS
CITY-sT-21P MIAM! FL 33183 City-sT-aip ~
TITLE . . ] Dejete TITLE ) T e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TILE 7 Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TME O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete T [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : /——\ CITY-5T-21R

12, | hereby certity mal th
indicated on this repgrt or supplemental report is trug’and arate and that my si
of the corporation or Yae receiver or lrustee empoys Scute this report ag

changed, or on an attashugent with an addregs.With all othér like g

SIGNATURE:

information supplied with this )iling does petQualify for the eykemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

079/03

T Daie Dawtime Phane #

AV 0.681£0

I

CR2E034 (10/02)




