A ——————————— . ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L46512
1~ Entty o Secretary of State
DAVID BECKER TEXTILES, INC. 05-29-2002 90700 021 ***150.00
Principal Place of Business Mailing Address
8500 NW S. RIVER DR. 8600 NW S. RIVER DR.
#249 #249
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
‘Suite. Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
59-2989700 Mot Applicable
Zip Country oo | TP e | Sountry e} =5.-Certificate of Status Desired— - "[]~ -=-$8.75: Additiona- - =
e - - IR i i ] P et B R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER’ DAVID Street Address (P.O. Box Number is Not Acceptable)
8600 N.W. SOUTH RIVER DRIVE
SUITE 249
MIAMI FL 33166 Ty TFL [Feoe

B. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __=-

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registsrad Agent signatura requirad when reinglating) DATE
|2 T covoeon selgble o sash tongne | _FILENOWIN FEEISS1S000 | 10_cacion CampsignFrarsing.———— $5.00.viey 80—
x filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Ll Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ARBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE [Jchange  [] Addition
NAME BECKER, DAVID NAME
sTReET ADDRESS | 8600 N.W. S. RIVER DR. #249 STREET ADDRESS
orv-st-ze | MIAMI FL 33168 CITY-ST-2P
TITLE [ Delets TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
—|cimy-st-zp e e m o o e o ReCTyegtez | —— — — -
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE [ Change T Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S8T-2IP - CITY-ST-2IF
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdress, with all other like empowered. /
S13fo

SIGNATURE: __ SIGKA7UEE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore &

|
May 29, 2002 8:00 amE

{
!

CR2E034 (9/01)

e, oo,

e E e ey



