2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000091258 Apr 04, 2000 8:00 am

CONFETTI EMBROIDERY, INC. ecretary of State

04-04-2000 90013 011 ***150.00

Principal Place of Businass Mailing Address
733 W. 83 ROAD 733 W. 83 ROAD
RIAME FL 33014 - AN FL 33014-3613
T3¢ West 83 ok 235 West €3 SHueek ,
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE 1N THIS SPACE

Hiatean -Flomda | Widloal ~ €\ontda |"™™C5-0956199  [Tatsmpes

Zip Cotnt Zip Country - . .75 Additi
| .5'30 ‘L{ i -(J:D ré pt «__53.0 t“{ 0 g n N 5. Certlflgat*B Qf Status Desired . (| ?ese Fleqt'::jec;"onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M -
omio P velde
DIAZ, GUILLERMO Street Address (P.0. Box Number is Not Acteptable)
3899 NW 7TH STREET
fmﬁ m 335 West €3 S{reev
B i i .
Wi va leal FL | *$%01¢

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGI\IJATUHE/M’AGR‘ie AYAL Do | ’

Signature, typed or printed name of reduslered agent and ttle if applicable. {NOTE: Registersed Agent signature required whan renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . P
Tringcusamn and st o At waY 12000 Fonwilbesssago | "% EbiT Carpagnnarens - §5.00 woy
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TILE Pnesidest™ & [El:Change ] Addition
e DE AYALDE, LUZ HELENA v Loz Walewo sebBysde
STREET ADDRESS | 8160 NW GEVEVA CT. APT. Ad411 smeTaooiess | F3 6 westT 873 sineek
GIV-ST-2F | MALAMIL FL 33166 ov-srie g toleats — L. BZOIH
TITLE VPD [ Detete THLE ytee ~ Pned wdeuT Mf:hange [ Aadition
NAME AYALDE, MARCO NAME o @30 Ayolde
STREETADDRESS | 8160 NW GENEVA CT. APT. Ad11 STREETADDRESS | 12 & ) Q.c;¥ L3 S{—"aﬂ_e:k‘
GITY-ST-21P MIAMI FL 33166 CITY-ST-71P Ao \m\\ -~ =\ = Z erlf
VITLE ’ 3 Devete - TRLE N I - m—— - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalste TITLE [J Change  [[] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S$T1-2IP
TLE [ pefete TITLE : [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QiTY-ST-21P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver gfYustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment n address, with all ofher ilke emppwgred. '

SIGNATURE: ¥ QA WX ORI - 305-96255 44

sﬂ&ru‘s‘l\ﬁn TYPED OR PRlNTgVN}‘E ?F Q‘WNG OFFICER OR DIRECTOR Daio Daytime Phane #
\

CR2E034 (9/99)



