O
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁchngllnENT #  P0O0000057835

ALLIANCE TEXTILES, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90345 010 ***150.00

Principal Place of Business Mailing Address

445 DOUGLAS AVE STE 2155-26
ALTAMONTE SPRINGS FL 34714

445 DOUGLAS AVE STE 2155-26
ALTAMONTE SPRINGS FL 34714

A

2. Principal Place of Business 3. Maiting Address
L20 as v | (520 Dooos B
C/‘;(iit‘e. rtc: etc. . UL,‘ Suit‘e, ipg!. el‘«:z.:oa GO NOT WRITE IN THIS SPACE
< N \ E')G —~a)
City & State . " City & State 4. FEl Number Applied For
A € SPNIRS ] FC Do nnie SP( INES L 58-3653206 Not Applicabla
3.33,7 1 L"{ {jugy H :)i,l.;:.] ‘ L" GO%WQ 5. Certificate of Stalus Desired O ?i'ggq lﬁ?ecgﬁo“a'

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

Name

Tax filing requirement and elects to do so.

CARRION, JULIO R Street Address {P.0. Box Number is Not Acceptable)
600 N THACKER AVE STE C-15
KISSIMMEE FL 34741
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 registared agent and title if applicable. (NOTE: Registered Agant signzlure required when reinstating) DATE
~9: This corporation is eligible to satisfy its Intangible ‘FILE NOWH! FEE IS $150.00 10, Efaction Campaig Financing™ $500May 8o

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. {QFFICERS AND DIREGTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TILE [ change (] Addition
NAME RODRIGUEZ, EDGARDO NAME
sreer aporess | 445 DOUGLAS AVE STE 2155-26 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 34714 CTY-ST-2P
TLE [T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
| ~sReer-AnoRess. | — N — = — e oo o ool STREETADDRESS |- - == cme o - - - —— -
CITY-8T-71P CITY-ST-21p
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TILE [J Change ([ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

gdex
changed, or on an attachment s

SIGNATURE:

13. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered

#th an address, with ali’oth

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
of like empowered.

+

Cate Daytima Phong #

CR2E034 (9/01)

Pocy ez ‘-1!5(;)}02 MO LRz




