2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000083908

1. Erdity Name p]

SOUTHERN CARIBBEAN TEXTILES, INCORPORATED ’

FILED |
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90112 033 ***150.00

Principal Place of Business - Mailing Address
3010 W 101 CT. 010 SW 101 CT.
MIAM] FL 33165 MIAMI FE 33165 TT e
Suiu_e. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC
City & State City & State 4, FEl Number Applied For
é_g ~J6 377 o)y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' NELSON Street Address (P.O. Box Number is Not Acceptable)
8940 SW 19TH ST.
MIAMI FL 33165
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. {NOTE: Regislared Agent signature requirad when reinstating) DATE
__8 _This carporation.is aligible ta satisfy_its intangible  =—=mmFlLE- MI-FEE-S; : e ) e e e gy e
- . . 1O, EfeTion Cam Financtn
Tax fling requirement and elects to o 0. After MAY 1, 2001 Fee will be $550.00 o fgﬂ?ﬂxfe
(Ses crileria on back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TITLE vsD O oelete HILE [Jchenge  [J Addition | S
[=)
hAME PONCE, ROBERTO NV 2
STREET ADDAESS | 9010 SW 101 CT. STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP 4
MIAMI FL 33165 |
TILE PD [ Deleta TILE O Change [ Addition | &5
HAME SANCHEZ, NELSON NAvE
STREET ADDRESS 8940 sw 19TH ST STREET ADDRESS
CITY-ST-ZIF MIEMI FL 33.[65 CITY-ST-7iP
TITLE [] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME ’ NAME . B -
EETRRETADORESS | — e T SR et e U RNgRETAOGRESS T T T T T T T T - )
CITY-ST-2IP CITY -5T-71P
TITLE [ Detete TITLE [ change  [7] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an g ent with an address, with all other like empowered,

1Y

SIGNATURE: _

j-20]0) 5 -YS06EL T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

date Daytime Phone #




