2003 FOR PROFIT CORPORATICN

FILED

DOCUMENT # 691724

1. Entity Name

DYE-FIN-TEX CORP.

UNIFORM BUSINESS REPORT (UBB)

04-23-2003 90176 030 ***150.00

Mailing Address
3633 FLAMINGO DR

MIAMI BCH FL 33140

Principal Place of Business '
960 W B4TH ST

HIALEAH FL 33014

11009871

AT RARAT DO A

Apr 23, 2003 8:00 am
ecretary of State

2. Principal Place of Business 3. Mailing Address
- - |
Suite, Apl. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES :}
Cily & State City & Siate 4. FE! Number Applied For
59—21 15918 Not Applicabls
ap Country Zip Courtry 5. Centfcato of Status Desred ~ []  $8+7D Additional
Fee Required
8. Name and Addregs of Current Reglistersd Agent 7. Name and Address of New Reyglstered Agent
. ma e Name e o
. RE Steet Address (P.O. Box Number is Not Acceptable)
S0 WB4THST -
HIALEAH AL 33014
Cily FL I Zip Code

the obligations of registered agent.

8. Tha above named entily submits this stalement for the purpese of changing its registered cftice or registered agent, or both, In the State of Fiesida, | am famillar with, and accept

“SIGNATURE
& Sigrature. typad or printed name of regisitred agent and tive i applicabia.

{NOTE: Ragimerad Apent signature required when noinsiating)

DATE

_ FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Addod to Feos

10, OFFICERS AND DIRECTORS | EX8 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P 01 Detete e SERETAMY OCramge  CHcuion | &

v GROSSMAN, REGINA e RinA GrofiMmnI g

seT onness | 960 W 84TH STREET streETaooRess | G0 w. M St ¥

crv-s1-z¢ - |HIALIAH FL ‘ CITY-S1-2P theeid, L 33140 ¢

T V. (S felets e O Crange ] Adetien

NAE GROSSMAN, DOV KAME

STREET so0ess (880 W 84TH STREET STREET ADORESS oo

CIFY-ST-ZtP HIALIAH FL CITY-5T-2P

WILE [2) Detete TME O Ghange [ Addition
e | e . e oW | -

STHEET AGDRESS e ' L STREETADORESS | C e e .

CTY-ST-2P i T B - ’ .

TME O pelote TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP Chv-51-10

Mme [ peete TILE O change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2iP CITY-5T7-0F

TiLE [ Detete mE [J Change 71 Addition

NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: 2

does not qualify K the exemplion stated in Section 119.0
accurate and thal my signature shall have the same legal
of the corporation or the receiver of trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and thatl my rame appears in Block 10 or Block 11 if

g irr EQUIRED

7{3)i), Florida Statutes, | further cerify that tha information
ect as it mace under oath; that | am an officer or director

SIBMTURE mor@énon FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i/31le3
Data

LCaytime Phone ¥




