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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G15707

1, Entity Name

DADE TOWEL COMPANY

Principal Place of Busingss

7000 NE 4 COURT
MiAMT FL 33138

Mailing Address

7000 NE 4 COURT
MIAMI FL 33138-5607

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90029 003 ***150.00

600093

RN DR AR ER TR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2242455 e
Zi Nt Zi Count Hi
P Country P ountry 5. Certificate of Status Desired [ $8'75 Add't}f)na'
D R e e - T Faa Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nafne
LE'BOWITZ’ BURTON Street Address (P.O. Box Number is Not Acceptable)
115 W. 4TH CT.
HIBISCUS ISLAND
Mi BEACH F 39
MIAMi BEACH FL 331 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad whan reinstating) DATE
) P - ) m
9. This corporation is eligible to satisty its Intangioie FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 gt
e ! Trust Fund Contribution. Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O elete TILE , Ol Change [
nave il LEIBOWITZ, BURTON 1 S ;
sTReer aooress'| 145 WEST 4TH COURT _ STREET ADDRESS
crv-st-27 | MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE ST (7 Deiets me [J Change [+
NAME LEIBOWITZ, KAREN NAME
strReeT apoRESS | 115 W 4TH CT STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TTmE - . T T Doeee . e - Clchange [ Adeit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-21P
TITLE [ belete TITLE [Jchange  [] Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2ZIf ~
TITLE ] Delete TLE [ Change [ Additi
MAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
TME 1 Detete THLE O crange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZiP CITY-§1-21P ‘[4‘.

13. | hereby cerlify that the information supplied with this filing does not gualify for the exempti

of the corporation or the receiver or trustee empowered to execute 1his re,

changed, or on an aftachment with an address, with ail other J_ike empoweged
Kaecow LetBew T2

SIGNATURE: . . .~ . ' ...

L

I'he i stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this repont or supplemenital report is true and accurate and that my signaiurg/shall have the same legal effect as it made under oath; that | am an officer or directol
pter eomorida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG oﬂen orDIRECTOR/ [

M I/[p/:wo 3085-751-{>8¢
5 B A

Daytrme Phone #

4



