FILE NOW: FIILING FEE AFTER MAY 1ST IS $550.00

FILED >

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90282 029 ***150.00

DOCUMENT # (344263

1. Corporation Name -

C AND L TEXTILES CORPORATION

T

Principal Place of Business Mailing Address

13125 NW. 47TH AVE -
OPA LOCKA FL 33054

13125 NW. 47TH AVE
OPA-LOCKA FL 33054

Us S us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
. 06/17/1983
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
7l 13225 vw FITHAVE [ 13225 N-W 41 AVE £9-2389152 Not Appliabie |
i . #, efc. Suite, . #, efc. iti
m Suite, Apt. #, etc m ufte, Apt. #, ete 5. Certifcate of Status Desired (3 Si;li:;ﬂf:;nat
City&State _ :. _ . -. - oof - - -City & Stale - - : U 6. Eleclion Campaign Finanding  —  $5.00 May Be
E‘ (9] P ﬁ L.DCK i3 L F L E‘ © Pﬁ' LO 04 F Trust Fund Contribution = Added to Fees
Zip * Country Zip Country 8. This corporation owes the current year Intangible
;l 3305 Y EI DAbE E 3305 Y |_3_(;] DBRDE Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
GREENBERG, CAROL i
5500 COLLINS AVENUE #2004 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 83 _
841 City FL ‘1_35 Zip Code

11. Pursuant to the p:
office or registered agent, or bot

o

rovisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE __= " -

Signature, typed or prinfad nama of registared agent and title if applicable. {NOTE: Agent sigt required when rei ing) DATE E
12, OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME v [ DELETE 14 TILE [JChange [ Addition E
NawE GREENBERG, ELLIOT 1.2 NAME 3
streeTaooress| 95 KINGS POINT RD 1.3 STREET ADDRESS <
CITY-ST-ZP GREAT NECK NY 14 CITY-ST. 2P e
TMLE C ) [ DELETE 21TITLE [IChange  []Addtion | &
NAME GREENBERG, CAROL 22NAME ‘
street aooress] 5500 COLLINS AVE 23 STREET ADDRESS
CITY-5T-2P MIAMI BCH, FL 00000 2.4 CITY-ST-2P
me Ve, — - -CJDELETE  —f 31TME = - T " [OChange [ Addition |
NAME GREENBERG, LORRAINE 32 NAVE
smreet aooress| 9500 COLLINS AVE 23 STREETADURESS
CATY-ST- 7P MIAMI BCH, FL 00000 34.0ITY-§T-7P
TMLE ST . O DELETE 41TLE [OChange [ Addilion
NAME GREENBERG, DAVID 4. ZNAME
streer anoress| 4474 NAUTILIS DRIVE 4.3 STREET ADDRESS
CITY-ST.ZP MIAM' BECH Fi. - 44 CITY-5T-2P - -
TME v ’ ] DELETE 51TME [JChange  []Addition | !
NAME ARMINIO, LAUREN ' ’ 5.2 NAME 1‘
smreet aoneess| 3309 WASHINGTON LANE 6.3 STREET ADDRESS ‘
CITY-ST-2P COOPERCITY FL. - §4CITY-ST-ZIP ‘
TIME P [J DELETE SATME ClChange [ Addition
NAVE GREENBERG, STEVEN 62 NAME
streeTapress| 701 LAKEVIEW DRIVE 6.3 STREET ADDRESS
CITY-ST-2ZIP MIAMI BEACH FL ) 64 CITY-5T- 7P ’

14. | heraby certify that the informatio
indicated on this annual report o|
officer or director of the corpora

REJAND TYPED OR-PRINTED NAME OF

Alid

REQUIRED

anpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v 4 e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
firowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

415799 3006 856 760

IGNING OFFICER OR DIRESTOR

Date Daytims Phone #



