PROFT
CORPORATION
ANNUAL REPORT

1 _ggl ¥ n ty =

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 46512

DAVID BECKER TEXTILES, INC.

(4)

[ Principal Flace of flusiness.
8600 NW S. RIVER DR.

#249

MIAMI FL 33166

us

2. Princ pal Plaze ol Busness.

Mailing Address

8600 NW 8. RIVER DR.
#249

MIAMI FL 33166

us

FILED
Apr 30 1997 8:00am
Secretary of State

WM AER

3a. Date of Lagt Report

07/171996

3. Date incorporated or Qualdied

01/23/1990

rﬁfﬁailing Address

26]

4. FE) Number Appliad For

1) S —— 50-2889700 | Not Applicable
i, A # ete Suite, ApL. #, eto. o ) $8.75 Adgiional
2] | | =B 5. Certificate of Status Desired ] oo Fioquired
L e sal F City & State 8. Election Campaign Financing $5.00 May Be
ET 20 Trust Fund Contribution Addad to Foes
_aw __ Lountry Ztp Country 8. This carparation has liability for intangible tax under s. 199,032,
?i] e 25] 29] 30 Florida Statutes Oves [One
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BECKER, DAVID 81, Name

8600 N.W. SUUTH HWER DRWE 82} Street Address (P.O, Box Number is Not Acceptable)

SUITE 248

MIAMI FL 33166 83

84| City Zip Code

FL |*

SIGNATURE

F"ﬁ'."'ﬁ'(]?élié"r]'f_l_(ﬁ}'ib'r_{fimions of Sections 607 0502 and €07. 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing ils regisiered
oifice o rogisterad agent, or bioth, in this State of Flerida Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen:. Lam familiar with, and accept the ehiigations of, Section 807.0505, Florida Stalutes.

CR2E034 (9/96)

Blgaire tyga o paniod name of epueterod 49ant and W e it appicable INGTE" Registered Agant signalure required when rainstaling) DATE
- OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
) T [ CeLETE 11 TITLE [J Grange™ ] Additioa
BECKER, DAVID 1.2 NAME
s aocess | BBOO N.W. S. RIVER DR. 4249 13 STREET ADDRESS
oy stae MIAMI FL 33166 140ITY-ST-2IP
e WP [] DELETE 21TIE CJchange L Addition
HAM BECKER, LESLIE 22 NAME
st aonncss | 8600 N.W. S. RIVER DR. #249 2.3 STREET ADDRESS
| Cires MIAMI FL 33166 2 4QITY-ST-2IP
it [T oELETE 34TILE T ¢hange [T Aduition
N 32 NAME
STALEY ADDRESS 3.3 STREET ADDRESS
Cily-5)- o 34.CITY-5T- 2P
e [T OELETE £t ILE [Tchange (.1 Addition
HAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
Gily-S1 a0 44CITY-ST- 2P
(e T DELETE 51 TItE [T thange L] Addition
NeE 5.2 NAME
STHEEY ALDAE 55 53 STAEET ADDRESS
| CTeeslap 54 CITY-SF-2P
¢ [T orLere E1TITLE [ change L7 addition
HANE 52 NAME
STREL) AZORISS 63 STREET ADDRESS
CHTY-51- i 64 LITY-ST- 2P
14,7140 heretwy certily thal ha informabion supplind with 1his filing does nol quality for the exemption staled in Section 119.07(2)((), Florida Statutes. | further certify that the

SIGNATURE:

information indwated on this annaal repodt or supplemental annual report is true and accurate and that my signature shall have the same Jegal effact as f made under oath; that
1 arr an offier o director of the corporation or tho receiver of trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 i changed, or,on an attachmant

J/ 4% .r"f /ﬁ ik

F&:;;;b{ EEE’K? ccé r )

Yogfo7 3o gvzan

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA DR DARECTOR

Dale Daytirre: Prone 4
0519948



