2001 UNIFORM BUSINESS REPORT (UBR)

FILED

" .

DOCUMENT # P99000091258 Mar 16, 2001 8:00 am

1. Enty Nare Secretary of State

CONFETTI EMBROIDERY, INC. 03-16-2001 90010 049 ***150.00

Principal Ptace of Business Mailing Address

735 NEST 83 ST 735 NEST 83 ST
MIAMI FL 33014 MIAMI FL 33014
S" es‘\' 23 ot. 733‘ west @3sv.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State — Cit & Slate 7 " 4, FEl Numnber 85 09 199 - Applied For
\,-i fa \g_a_k =, i ) ‘k e.v.- (<A 56 Not Applicable
Zip Country Country " . $8_75 Additional
3 3 O l‘( 0 5 Pi -5 -3 0 “'F %) S n__ 5. Certificate of Status Desired O Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AYALDE, MARIO
Street Address (P.O. Box Number is Not Acceptable)

735 WEST 83 STREET

HIALEAH FL 33014
City FL Zip Code

8. The above named entj bmits this statemgant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { QAL QM "\ e 0 h;‘{"-\da oL~o04-0t
SignaturehypedioMlinted hame o regisufa: agent awd title if applicable. (NOTE: Registerad Agenit signature required when rainslatingf DATE
L}
Y
. Lo P . "

9. This corporation s ellgﬂ{le to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State . '

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P O Dekete TITLE [3Change [ Adgition

NAME DE AYALDE, LUZ HELENA NAME

STREET ApDRESS | 735 WEST 83 STREET STREET ADDRESS

omv-sTzP | HIALEAH FL 33014 CITY-ST-21P

TITLE VPD ‘%Dmgtg 1ITLE VD F&Change [ Addition

HAME AYALDE, MARCO NAME oo A y o de

STREET Aooress | 735 WEST 83 STREET e oo o freaeess | 335 wesk ‘g3gh. L . e
cirv-sT-2° | HIALEAH FL 33014 “em-§i-ze A Tay k..,&\,\ L. 3 ?OH{'

TME O Delete TE Tved Ol change  [hddition

NAME NAME CGrovilearo Aniws

STREET ADDRESS STREETADDRESS | 33 5 we st €L St

CITY-ST-2iP CITY-ST-21F Wealeal, F\, ™S30W

TITLE O Delete TILE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

T5LE 1 Delete TTLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET AODRESS

CITY-S7-2IP CITY-8T-ZIP

TITLE 7 Detete TITLE []cChange [ Addition

NAME NAME

STREET ADDRESS STREET AQGRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tn: empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with g dress, with all other life empowered.

SIGNATURE: o(-o1-6/

snsmm;i’mn‘vpen OR PRINTED nm!onsua%a OFFICER OR DIRECTOR Dats Daytima Phang #

i

]
¥

o135

CR2E034 (10/00)



