2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # F99000000800 L Mar 13, 2001 8:00 am
1. EntityNeo Secretary of State
GLENOIT COHPOHATION 03-13-2001 20082 026 ***150.00
Principal Place of Business Malling Address
4875 NW 77TH AVE PO BOX 1157
MIAMI FL 33166 TARBORO NG 27886
A e RN NU S
Suite, Apt. #, etc. ) Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13'3862561 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 A:dditionai
. Fee Required
6. Name and Address of Cu;renl Registered Agent 7. Name and Address of New Reglstered Agent

- e - - -Neme._._

- —_— R

GREENFIELD, ALAN E
2600 DOUGLAS ROAD, SUITE 911

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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 name of registered agent and titls if applicable. {NQTE: Registersd Agant signalture reguired when reingtating) DATE

9. This corporation is eligible ta satisly its Intangible FILE NOW!! FEE IS $150.00 . A )

Tax filing requirement and elects to do so. AW 10. _!?Irics:;u;r;ri‘a(r:n é’:tlr?guzgl: neng O fg'g?oh‘;?ése

{See criteria on back) K Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D oelete TIE ﬁ-“' ector [l Change & Addition
NAME MUQADDAM, SALEEM NAME ) Elledt Bu,.”sij,e’ ¢/o Neshoba A3socied
sTREET ADDRESS | 399 PARK AVE. STREET ADDRESS | Gy [ w“ 4 3 vy S4., Sui "6 no
CIFY-ST-2P NEW YORK NY 10043 CrY-$T-2IP JAGKS N /
e bp [ Detete L President (no longer Jiveclor) Bochenge [ Addition
HAME 0'GORMAN, THOMAS J HAME
sTReeT AnDRess | 191 WEST 40TH STREET STREET ADDRESS
orv-s-2r | NEW YORK NY 10018 CITY-ST-2P
TILE D W Delcte me T change [ Addition
wve  |O'MARA, JOHN M NAME

" StREET AuDReESS | 399 PARK AVE. T - - -~ - - 7 =ETSTREET ADDRESS [ et o e .

orv-sT-2p | NEW YORK NY 10043 GITY-87-2IP
TILE D B Delete TITLE [J Change [ Addition
NAME SILVESTRI, JOE NAME
STREET ADDRESS | 399 PARK AVE. STREET ADDRESS
omv-sT-2r  [NEW YORK NY 10043 CITY-ST-7IP
ML Vs Woelets TTE Clcrange [ Addition
NAME SEARS, LESTER D NAME
STREET ADDRESS | 3001 MAIN STREET STREET ADDRESS ~
orv-si-2p | TARBORO NC 27886 , CITY - §T-21P B
LE T 1 Detete TILE [ Change [ Addition
NAME CRISP, WILLIAM R NAME
STREET ADDRESS | 3001 MAIN STREET STREET ADDRESS
on-sT-2¢ | TARBORO NC 27886 CITY-§T-2P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 all other like empowered.

SIGNATURE: X / ‘

L

3/5/y4 36> §723- 2 At

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFICEH OR DIRECTQR

Date Daytime Phone #

1

CR2E034 (10/00)



