2000 UNIFORM BUSINESS REPORT (UBR) May IFI%O%IO) 8:00 am

DOCUMENT # 90113 Secretary of State

1. Entity Name

SOUTH AMERICAN TEXTILE MANUFACTURING GROUP, INC. 05-11-2000 90296 024 ***150.00

Principa’ Place of Business Mailing Address

14552 BISCAYNE BLVD. 19401 W DIXIE WY : g [w 88467
: [hd Y -

N, MIAMI £L 33161 MIAMI FL 331802214
us

- R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 902 Applied For
08 Nat Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Faeg Required
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
GROSFELD’ SALO Street Address {(F.O. Box Number is Not Acceptlable)
14652 BISCAYNE BLVD.
N. MIAM! FL 33181 ‘
City FL Zip Code
8. The above named entity submits this staterment 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. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWI{i! FEE IS $150.00 1 ) N .
0. Blecticn Cam Fi
Tax fifing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing . $5.00 may Be
N Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND D!IRECTORS IN 11
TITLE D [ Delete TME (7] Change [ Addition | -
NAME GROSFELD, SALO HAME -
staeer aooREss | 14652 BISCAYNE BLVD STREET ADDRESS -
CHTY-ST-21P N. MIAMI FL CHTY-ST-21P "
TME D 3 detete TITLE ] Change [ Addition | €
NAME GROSFELD, JAIME NAME
streeT a00RESS | 14652 BISCAYNE BLVD STREET ADORESS
CITY-ST-2F N. MIAMI FL OTY-§T-2P
TITLE [ Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 petete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TLE [ Datete TN [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
N
13. | hereby certify that the information supplied wilp Mrmyioqes not qualify for the exemption siated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental remdrt g |
of the corporation of the receiver or tryssie egsoivered tgf exec\te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Biock 12 i
changed, or on an attachment with g# addy ] ikg\ernpowered.

'ED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



