FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 17. 2002 8:00 am
, L]
DOCUMENT #  P99000091258 ecretary of State

1. Entily Name
CONFETTI EMBHOIDERY, INC. 04-17-2002 90132 035 ***150.00

Principal Plage of Business Mailing Address
735 WEST 83 STREET 735 WEST 83 STREET [P -
HIALEAH FL 33014 HIALEAH FL 33014 B UQB?@)@S

S 0 O

2. Principal Place of Business
333 Week Bk ‘4—'& Wesk &3¢k
SLC_T_ Apt, {etc \N F \ Suite, Ap1. #, etc. DO NOT WRITE IN TH!S SPACE
Yo hea
Cnty & State City & State 4. FEI Number : Applied For
" e o= ) \_\. s \oa [,\ C\ , 1o 65-0956199 Not Applicable
Zip_g_s 9 !,_(’ Coun8 <, By 33 1o t._l_ Count\rS SN 5. Certificate of Status Desired a gg'gesqlﬁ?g;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
M eamio A velde.
?::Lv?:érgglgmﬁr Street Address {P.0. Box Number is Not Acodptable)
HIALEAH FL 33014 433 wWaskt Erok
City \J‘ - K\- \-M FL le Code ‘-(

its this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Flonda

aﬁﬂk M anio byaiba O‘f‘/t?gméoz.

8. Ths;above named entity,
7

Py

SIGNATURE
r Signatura, typbd o lprinxed name of reglste e:ﬂ d tille it applncab\a (NOTE: Registered Agent signJlure required when reinstating}

9. This f:_orporatign is ellgibm to satisty its Intangibl;q FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requiremsnt and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. | Added to Fe‘;s
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ Charge (] Addition
NAME DE AYALDE, LUZ HELENA NAME
STREET ADCRESS | 735 WEST 83 STREET STREET ADDRESS
CiTY-ST-21¢ HIALEAH FL 33014 CITY-ST-2IP
TIRLE VPD [ pelete TITLE [ <Change [ Addition
NAME AYALDE, MARIO HAME .
.. STREET ADDRESS | 735 WEST 83 STREET STREET ADDRESS

env-st22 | HIALEAH EL 33014 - ) ’ CITY-§T-2P )

TOLE NPD [3 Delete TITLE [O Change [ Addition

NAME ARIAS, GUILLEEMO NAME

STREET ADDRESS | 735 WEST 83 STREET STREET ADDRESS

CITY-3T-2IP HIALEAH FL 33014 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TTLE ] pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

CRTONTNAN TR BRI RN
SIGNATURE: R IR R I N SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirmé Phone #

AV S£8210

CR2ED34 (9/01)



