2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00051760 - Mar 07,2001 8:00 am
g - . Secretary of State

X R v
R.G. TEXTILES, CORP - : e
- ) ) . - 02-15-2001 90056 004 ***150.00
Principal Place of Business Mailing Address
4051 NW 199 STREET 4051 NW 199 STREET
MIAMI FL 33055 MIAMI FL 33055 T Bl

I

2. Principal Place of Business 3. Mailing Address “Il“"l "I m“m "I

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1 011 488 Not Applicable
- : - ; —
Zp Country Zip Courtry 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
h ————— . - L VU S _ﬂaﬂ_&.. - — e~ e —m iy e e b ol = —_ e A=
GARCIA, RAFAEL A :
Street Address (P.0. Box Number is Not Acceptabie
4051 NW 199 STREET pravee)
MIAMI FL 33055
City FL Zip Code

8. The above named 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 regrstered ageant anct litle il appiicabie. (NOTE: Fegistered Agent signalure required when reinstating) DATE
* Tarting reurementing soas 0date. | atierAY % 2001 Feo wil b 535000 | 1> BeclonCamosnanceg - $5.00 oy o
g T v & Bioatnat bt RN Trust Fund Contribution. [ Added to Fees
(See criteria on back) (] Make Check Payable to Department qf State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change [T Additian
NAME GARCIA, RAFAEL A HAME
sTReET ADDRESS | 4051 NW 199 STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33055 . CIFY-ST-2iP )
TITLE (] Delete e [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME- 0 .. L e e[ Deete __R e . e e “[:_l_pjenge_* ___gqgm_gn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [J pelete HILE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-5T-2IP . Ty -ST-7IP
TITLE O oelete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e [ pelete TLE [ change (] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

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 cernfy 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 of dnectorf
of thie corporation or the recefver or trustee cmpowsared 10 execute this report as reguired by Chanler 607, Florida Statuten: and that my name acpears in Blnck 11 of Rlrck 12
changed, or on an attachment with an address, with all ather like empowered. .

SIGNATURE: x

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Dayume Phone 4




