S

s 2@95 FOR PROFIT conponA'rls)N Feb 10, 2003 8:00 am
. UNIFORM BUSINESS REPORT (UBR) 5 Secretary of State

DOCUMENT # P02000015076 01-15-2003 90175 012 **¥150.00
1. Entity Name
AMERICAN TEXTILE & APPAREL INC.
Principa! Place of Business Mailing Address
5190 NW 167 ST. 5190 NW 167 ST.
20 Frx]
. — THT R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
O 2~ 0§4‘737 ; Not Applicable
Zp Country Zip Country 8. Cartificate of Status Desirad )} fge.;?q ‘.;Aidr:;i,tional
, 8. Name and Address of Current Registered Agent 7. Names and Address of New Registerad Agant
C e s sl i | N s et e T
BILILDO,"YASIR . Sireet Address (P.O. Box Number is Not Acceptable) — — - =
5190 NW 167 ST.
223
MIAMI FL 33014 ‘ City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its ragisterad office of registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printsc nimg of registared saant and litke  appcacie. {NOTE: Registared Agent Signabg requined whan reinstatng} BATE
FILE NOW: ﬂuili FEE IS $150.00 9. Election Campaign Finencing $5.,00 may Be
Atter May 1, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabla to Florida Department of State
10. - B OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me [ Detete TRE D Crange [ Adiion { &
HAME DANI, FATMAJ - HAME g
sTeeeT aooress [B764 NW 189 TERRACE . STREET ADORESS %
CriY-ST-7P IAMI FL 33018 ‘ CITY-ST-2P e
mE : O telete TITLE O chage [ Addition g
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-51-27 Cmy-sT-IP
e B C1 petete TILE D) Change ) Adchion
- MAME-— - - . s = ———— Jawe r—— - _ I
$TREET ADORESS _ STREET ADDRESS - T T
-\ emysreze T T TT e e verm e el e |- TS . i o em o, i
TITLE [ oelete e . . DOcharge 3 Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2P
TRLE O pelete TME . [Jchange ] addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CATY-S1-7P CiTY-ST-2P
TME 3 Detete e . [J Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
QImY-ST-2P CITY-51-2IF
12. | hereby ceﬂlg that the information supplied wilh this fling does not quality for the exernption steted in Section 1 19.07(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 sama lagal atfect as if made under oath; that | am an officer or directof
of the corporation or the receiver or trustae empowered 1o execuis this report as required by Chapter 607, rida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
n ns W
SIGNATURE: _~SMEMATAIRE REQUIRED pift3fape3 2006206
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DRECTOR / E . Caln ‘Daytme Phono &




