FILE NOW: FILING FEE

PROFIT 3
CORPORATION d
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

TEXTILES TOJAISA, INC.

(4)

Principal Place of Business

Malling Address

AR

o049

MR

11750 ROSE WAY 3600 €. 10 COURT
COOPER CITY FL 3326 HIALEAH FL 33013
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
e 09/01/1989 05/01/1995
2, Principal Place of Businoss W__ga. Mailing Address 4, FEINumber Applied For
21 6| 650142058 Nol Agpiicable
Suite, Apt. #, elc. |, Suite, Apt# etc. 5. Certfficate of Stetus Desired [ $8.75 Additional
EEI ?71 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
‘2;1 23] Trust Fund Contribution O Added to Fees
Zp Caunlry __dp | Country 8. This corporation has liakility, for inlangible tax under s 199,032,
;:l ;ﬂ Ez_sﬂ 3(ﬂ Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
81| Name
CABARCAS. ANTONIO 82| Street Address (P.O. Box Number is Nol Acceptable)
11750 ROSE WAY
COOPER CITY FL 33026 8
84| Cily FL |35| 7ip Code

11. Pursuant ta the provisions of Sections &07.0502 andl GO7. 1508, Fiorica Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
of regislered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointrment as registered agent. | am
familiar with, and accept the ohligations of, Saction 607.0505, Florida Stautes.

14. | do hersby certify that the informagiibrt suy
cartify that the information indicatet h
oath; that | am an officer or directd
appears in Block 12 or Block 13 if §

SIGNATURE: _

SIGNATURE _ o e e e e e e e e i e i
Signature, fyped o printed narw cf registered t (MOTE - Rogistsrad Agont signaluee redpitad when reinstating! DATE

12. OF FICERS AND; 8] 13. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12

TITLE bp [} DELETE T1TE [ Change [ Aadition

NAME CABARCAS, ANTONIO 1.2 NAME

STREET ADDRESS 11750 ROSE WAY 13 STREFT ADDRESS

CITY-ST- 2P COOPER CITY FL 14GITY-§1-2P

LE [] DELETE 2.1 T0LE [] Change [ Addition

NAME 22 NaME

SIREET ADDRESS 23 STREET ADDRESS

CITY-8T-2IP - 24CITY-51-21P ~

TITLE [] DELETE 3 13INE ] Change  [] Additicn

NAME 3.2 NAME

STREET ADDRESS 33. SIREEN ADDRZSS

CITY-8T-2IF 3ALITY-ST- 7P

T1LE [J OeLETE 43 TE [ Change  [] Addition

NAME 42 NaME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CI1Y-ST-2IP

TILE [ DELETE 5 1 TIILE [[] Change  [T] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P _ 5.4 CTY-5T-2F

TITLE [C] DELETE 6 1TITLE [J Change  [] Addilion

NAME &2 NAME

STREET ADDRESS £ STAEET ADDRESS

CITY - ST- ZiP 64 CITY-5T- 217

an attachment with an address.

":Scroh

Daty

ith 143 Ting is volurtarily furnished and doss not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes, | further
k' roport or supplemental annual repod is true and accurate and that my signature shall have the same Jegal effect as if made under
fition or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

o Cabarcas _PMRL-3-9¢ C?’“} Qag-0uo

Y. A .nj’on N
E OF SIGNING OFFICER ﬁ

“Dayiné Prors 0

CR2E034 (12/95)




