2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Hos417 FILED
| 1. Enty Name May 10, 2000 8:00 am
|
Counterpoint Fabrics, Inc. Secretary of State
05-10-2000 90073 020 ***]158.75
Principal Place of Business Mailing Addrass
12678 SW 117 CT P. 0. Box 160537
MUAMI FL 33188 Miami, Fl. 33116
T T — (NG
Saite, Apl. #, atc. Suite, AQL ¥, &tc, " DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- : 13-3112108 Not Applicabie
Zp Country Zp Country 5. Certificate of Staws Desied (5} g;esqw*‘a‘”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .. I LN
' - -7 - - i Name
|
f Bolton, Charles . " | Street Address (P.O. Box Number is Not Acceptable)
| 4 7787 5. W. 86th St. - E203
Miami, F1l. 33143 o , —
- FL | =™

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida,

SIGNATURE.
. Shgnatiare, typed or pnnted name of (g:INed agent and fise it apphcebie. (NOTE: Ragurared AQent SOrLne racuInea whan resvsiatng) CATE
8. This corporation is eligible to satisty its Intangible . ,
10.
. Taxiiling requirement and elects to do so. ?ni:fg““iaé";“::?blg :\:ncmg ffﬂgo h;av Be
i . [See criteria on back) O uny . 1o Fees
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
i mne PD Ocane [ adaiticn | 3
| e Bolton, Charles : 2
© smeTaookess (7787 S. W. 86th St. - E203 P2
cov-s-2r [Miami, F1. 33143 1
: T
- TNE 3 Deiete TIE [Jchamge (3 Additior | C
T NAME NAME
i STREET ADDRESS ‘ J STREET ADDRESS
; CITY-ST-ZP C -} cov-stze
;g O oetete nne ClChange 3 Aadition
Y . . IR - IV g i ) T - hT T
. STREET ADDRESS STAEET AQDRESS ‘
. COY-ST.IP CTY-$T-29 !
i me 3 Detere me Ocnange  {J Aadition
| NAME . HAME !
i STREET ADDRESS STREET ADDRESS !
| CITY-ST- 2P CITY-ST- 2P ‘ !
£ e O Delete TITLE ‘ [l Change (] Admition
b NAME NAME
| STREET ADORESS STREET ADDRESS
L oovsizp CIFY-ST- 2P
I e T Delete me D fnange [ Andition ©
5‘ NAME HAME
| STREET ADDAESS STREET AQDRESS
bosy-st-ze Y- ST 7P

1 13. | hereny certify that the intormation supplied with -his iiling dees nat Gualify tor the exemption stated in Secuon 119.07(2)), Sisnda Slalutes ! further certiz “nat re ‘rrormatan

‘ ngicatec on this report of suppiementat recort s irue and accurate and that my signaiure shall have the same iegal affect as .f made uncer 2ath; mat | am an cfficer o qiscrar
; i D I i Gal / = s

: Of the COrporation or te receiver or lrustee smcowered fo execule this report as required by Chaoter 507. Flonda Stalutes; ang mal my nams apcears ir 2iock | 1 ar Slocs 2 »
! cnanged, ar on an anachment with an adcress, aith all other like ampowered.

' SIeNATURE X2t by & /By charies E. Bolton _4/28/2000 __ 305-252-0971

SIGNATURE ARD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCA .

R p—r—




