2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Y Jan 14, 2000 8:00 am
REX TEXTILE COMPANY Secretary of State
01-14-2000 90054 043 ***150.00
Principal Place of Business Mailing Address
1995 N.W. 21ST STREET 1995 NW. 215T STREET
MIAMI FL 33142 MIAMI FL 33142-7313
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y | Applied For
59-14&237 [ lNot Applicable
e T2 A COUN y e e S| L e - i Gty — 5. Cortfioate of Status Desred L] $0+19 Addifibnal
Fee Required
6. Name and Address of Cwirent Registered Agent 7. Name and Address of New Registered Agent )
Narmne
BAHROCAS‘ SUSIE Street Address (P.O. Box Number is Not Acceptable)
1995 N.W. 21ST ST.
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Coatr?bution 9 0 fiﬁqo“g?ése
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 11
e v O Oelete TINE ' [Jchangs [ Adaition
NAME BARROCAS, SUSIE HAME
sTReeT aoress | 1995 NW 21ST STREET STREET ADDRESS
cITy-§1-2IP MIAMI FL 33142 CITY-ST-2IP
e SD [ Dekete TILE [ Change L] Addition
NAME MAYA, BETTY HAME
staesT Aboress | 1995 NW 21ST STREET STREET ADDRESS
~TmYssTzE T [ MIAMIFC I —g-cmyzsTP
TE _- T . O pelete TITLE [ Change [ Addition
- MQTOLA, MIRIAM D HAME
streeT anpress | 1995 NW 2187 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 7 CITY-ST-2P C
TILE P O Delete TLE [ Change L) Addition
NAME ROFFE, JACOB O NAME
steer ancress | 1995 NW 21ST STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : O pelete TITLE : ] Change L] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation’ or the receiver or rustee empowered 10 execute This report as required by Chapier 607, Forida Statutes, and that my name appears in Block 11 of Block 12

SIGNAT.URE: ////)Wo £, M Wi Hielb D-Hms L Joo @05)545;7894

S _N7funE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Ddwe - Dayume Phene 4

r



