2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G10115 | Secretary of State

ARTEX KNITTING MILLS, INC. 03-08-2000 90041 006 ***158.75
Principal Place of Businass Mailing Address
2345 NW 166 TERRACE 8545 NW 166 TERRACE A A'ATEYE YNV ]
MIAMI LAKES FL 33016 MIAM! LAKES FL 330166168

2. Principal Piace of Business

sy oo 5550 aq oo | MMIIRRIREIGII

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e r . L | Sahiemt. FC | oo rppic
Oz Countr Zi Count - . 8.7 ition
%‘b\q \jj- $ . 3%0“ l ou E(-S \ §. Certificate of Status Desired lx ?ee nglﬁ?:d"o al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
\ _ ™ LEORARDDS FlGUERDA
ALONSO, ARTURO T Street Address (P.O. Box Number is Not Acceptable)
8545 N. W. 166TH TERRACE _ |

MIAMI LAKES FL 33016 IS W, L SY
_ A "I ALEAY FL IS

8. The above named er‘(li'ﬁmmits

i s ?\ent for the purpese of changing 1ts registered office or registered agent, or both, in the State of Florida.

Y

SIGNATURE e
Signature, typed or printed hame of ragp: zgent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its'rlangible FILE NOW!l! FEE IS $150.00 10. Elect - ‘
- N i . ction Campaign Financin i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil) be $550.00 Trust Fund Cc;trﬁnutr‘on 9 I3 fdsd 9290":,2258 e
{See criteria oh back} O Make Check Payablé to Department of State
11, OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND D!HECJ',QHS IN 11
TITLE PD ﬁnalete THLE wge [ addition
NAME ALONSO, ARTURO F NAME
STREET ADDRESS 1{)00 EAST 23RD ST STREET ADDRESS
CITY-ST-2P HIALEAH. FL 60000 / CITY-ST-21P
e D 2 Deke:e TLE Tl Change [ Adaition
NAME ALONSQ, ZOILA E NAME
STREET ADDRESS | {000 EAST 23RD ST STREET ADDRESS
CiTY-§7-2IP H!ALEAH FL 00000 CITy-5T-ZiP
TITLE O Celste TITLE /D [ Change W‘Ltiun
NAME NAME Lébuk\lbo FCUERo A
STREET ADDRESS STREET ADDRESS B1sS w M1 ST
CITY-ST-2P o e CTY-57-2P vadiepd, vL Z0! ‘:l .
TMLE O Delete TiTLE \‘?F\‘\S [5 [ Change Selition
NAVE NAME MARLLconieE €. PlceueitcA
STREET ADDRESS STREET ADDRESS %l .S-’ WA r-l.l -.T
CITY-ST-2IP CITY-ST-2IP \i{ ALE A“ ri (3:50 ]14
TITLE 2 celete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LY-§1-2IP LiTy-§T-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2IP . ohyy-ST-2i°

13. | hereby certify that the informatio plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | furthar certify that the information
indicated on this report or supplementll report is true and accurale and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trubtee empowere: ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment wi i like empowered.

SIGNATURE: - o AW = s heovgedo Fieveeos 3/2 /2000

Mar 08, 2000 8:00 am

CR2E034 (9/99)



