FILED

FOR PROFIT CORPORATION

_UUNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90068 021 ***150.00

€ -

DOCUMENT # S /6357

. Ertity Name

MARCELINO FABRICS INC.

- t -
P - i . .
- . '.}! £y - )
- - B - e . "

DO NOT WRITE iN THIS SPACE - | 70033380

2. Principal Place of Busingss 3 Maihng Address
900 West 22 St. 900 West 22 St.
Suile, ApL. #, 2lc. Suita, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
Cuy & State City & Stale ) 4. FEI Number Apnhed For
Hialeah Fl Hlaleah' Fl. 65-0233864 Mot Appheaie |
Zin Coumry i Country . - PR - - e =887 5 Acaiionai - —_i
S . ] - | - .
| ‘330]_0; e i ) §§010--¢=~.—:_—f = : 5. Certificateof Staids Desired O Fee Requitad |
N 7. Name and Address of Current Registerad Agent
Name

Avila Marcelino
Street Address (P.O. Box Numbeyr is Not Acceptanie)

DO NOT WRITE
INTHIS SPACE

900 W. 22 St.
S Hialeah FL | “33010

B. The apove named entity submits this statement for lhe purpose of changlng its reglslered office or registared agent. or both, in the State of Flariga. | am ftamiliar with, ang accam
ine onligations of registered agent.

SIGHATURE

Signatug, typed of qﬂme:} name of regisiared agent and utle i applicable (NOTE: Registerad Agent signalure required when renslaung) DATE 1

9. Election Campaign Financing $5.00 niay Bc
Trust Fund Contribution, Adoed 16 Feas |

, o##ucms AND DIRECTORS

HTLE -

st Mpzcgtivo P
Hialeah, Fl 33010 STREET ADRRESS: |,
il TITY-ST-2P
et T | 8Tvidlar i'i.;rle WeE
nafit egbla Maﬁlg e

OIREETAOORESS Hlaleah, FL.. 33010855 SIAEET ADDRESS |
CHY-ST-7IP ‘ OTYST- P

IRLE

" NAME:

L00RESE STREET ADDRESS 1.
(-S1-IF CCITY-ST-2R3

TILE

.-:MME v R
" STREET ADORESS
COITY-STeTP -

]
STITHE ¥ R . . . i
“STREETADDRESS | - . ' ’ !
. . e !
'
|

mLE
HAME . L S :
STREETADDRESS |~ - . : . !
CITY-ST-7Ip" B i

12. \ rcr;,r cedlity inat the nformation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further ceruly mnat tha intor

cated on ihis reporn or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that i ant an officer ¢r ¢
COrpOFELIoN Of e receival or trusiee empowerad 10 execute this repori as required by Chapter 607, Florida Slalutes; and thal my name appears 1z Blockh 10 o1
cament wiin an aadress, with all other like empowered

SIGNATURE: (ﬁ/%w A«—é— mgﬁ(ve/‘na IOUI/H-M SREP 305~ 872 I

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Duret s s




