FILED

May 06, 2003 8:00 am

‘| :DA

2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORT ( Sgi_gg‘ggé 37 *EE?OEC
DOCUMENT #L46512 -
1. Entity Name

D.BECKER TEXTILES, INC.

Prl;wcipal Place of Business - Mailing Address = ‘ 90 1 3 n 3 4 4 .

8600 NW S. RIVER DR. 8600 NW S. RIVER DR.
#249 #249 . .
MIAMI, FL 33166  US MIAML FL 33166 US
S — MRT MR I
3‘;’70 Fest (0% o F 121 SWw 7§ 4t
Suite, Apt #, élc. Sulte, Apt. #, ete. )X\cnscx HERE IF MAKING CHANGES
City & State ‘ Chy & State - 4. FE) Number Applied For
tralead, F( P =4 59-2086700 ot Applcabie
33003 | e | T 3300¢ | Ty 5. Cencateof Sas Desved  [1 3875 Addionl
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersed Agent
N Name -
BECKER, DAVID B Be [m, 1 prid
8600-M- W SOUTH RIVERDRIVE " * Street Address (P.O. Box Number is Not Acceptable)
SUITE 240 — .
MHAMI—FL—33166—— — w
‘ . I312¢ SW 75 gue

‘ R, P[Py

8. The above named entity wbmy@mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accep!

the ocrigations of regst.ered agen : D’é o /gecéﬂ' ‘ 5//?0/&?
DATE

SIGNATURE

Signalum, typeu Or prinkda AWTE Of YIS agant and 1ite § apticatie, {NOTE: Rayiskrad hugdnt Sigralum myuised whan Kinsuling)

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE TP - [ Dekete TE HAcrame T Addition
HAME ) BECKER, DAVID NAME
STREETADDESS |BB00-N-W--3-RIVER DR 9249 SETADRESS |/ 2/ 7 ¢~ b TE AU
CTST2P  (MAME-FL—33166 WS | A /L 320§
THLE [ Delete e (JChange [ Addition
NAME NAME
STREET ADDFESS STREET ABDAESS
Giy-st-2IP Chv-st-Hp
HIE [ Detete mnLe [ Change [ Addition
:r':z.r}e_“ o R S ) NAME X . - .
SIREEY ABDRESS T STREET ADDRESS
cy.s1-2p emy-st-2ip
tE [ Delee MLE [ Chenge [ Agdition
NAME NAME
STREET ATDAESS STREET ADDRESS
CIV ST 2P coy-s1-2p
e 1 Delete MLE O Chnge [ Agdiion
NAME NAME
SIAEET ADDAESS STREET ABDRESS
civ-51-2p : omy-1-2P
TLE 1 pelete e - (I Charge  [] Addition
raNE oo - NAME
j’swsssﬁ:tisess . STREET ABDRESS
ore-s1ine £OY-51-2P

12. | hereby certity that the information supplied with this fiing toes not guallfy for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this repost or supplemental report 1s Irue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changeaq, or on an attachment with an address, wih auﬁr ike empowered.
L Efc(zz 9//36 é? 754-302-05 §

.SIGNATURE.:
: . SHGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR HRECTOR Oaie Oaytrma Phona #

CR2ED34 (10/02)



