2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000111933 Apr 27,2001 8:00 am

1. Entity Name

ecretary of State
REPRESENTACIONES TECNICAS TEXTILES, INC. s 0t 011 s

A &
Principal Place of Business Mailing Addross
1101 BRICKELL AVENUE SUITE 1100 1101 BRICKELL AVENUE SUITE 1100
MiAME FL 33131 MIAMI FL 33131

LUtddob4y

AT

2. Principal Place of Business [ 3. Mailing Address H"“m m “H
. . (1092 (otlins Ay. Apst -0

Suile, Apt. #, etc. Suite, Apt. #, sto. DO NOT WRITE 3N THIS SPACE
. _ Apt . C-30¢
City & State City'& State , . 4. FEI Murnber Applied For
— N Hf(‘,\ e F‘Df |d@ 5~-105928S5 Mot Applicasie
“p Country %) 3 I ()O CCST“&) ,A 5. Certificate of Status Desired | ?eaelggqjsijﬂonai
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA’ J. DAVID ESQ Str erAed‘dlr-eise(PlC?.Boxur bﬂi%cf:\i‘/eﬂluo / 4
i ptable),
1101 BRICKELL AVENUE SUITE 1100 G085 ML, Tty s et
MIAMI FL 33131
City, i v 21 e P
Plasto fon Sl B3%%00

8. The above named entily submits this staiement for the purpose of changing its registered ofﬂce or registered agen, or both, in the State of Flarida,

SIGNATURE \-%/A&/A /) (ULt tgtt P FeLient J. /"/LUQC’//HUD P&?SID&"IW ‘//Q/ 0/

CR2E034 {(10/00)

Signature, lyped ar printedd ?GWQ stered agent and Wle if app. cube/ \Qﬁ' Reqistered Agem: sigrature regu-od wher re nstatngd CATE
—
i ion s cliqi i i TILE NOWIH FEE IS & ] o
8. This corporation is cligible to satisfy its Intangile FILE NOWIH = i.:: $150.00 10. Election Campaign Fnancing $5.00 nay 36
Tax filing requirement and elects to do so Atter MAY 1, 2007 Fes will ba $550.00 . . y y
! ' ) Trust Fund Contribution. O Added to Fees
(See criteria on back) U Malte Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
N1LE D [ Delete TITLE P [cnange IR addition
g ESQUENAZ, ELIAS e
SIREETADDAESS | 4101 BRICKELL AVENUE SUITE 1100 SIREEF ADDAESS
CiTY-8I-2IP MMMI FL 33131 CITY-ST-21P .
e O Delste TLE VF S5 S, O Crasge M adoion
HAE NAKE ESQUENA z0, Ex¢ A c 200
STREET AUCHESS st aeiss | PO PE Cosd INS AVE. APT.
CATY-ST- 7P oar-sTie (SUNKY ISLES, Fo 32760
iliLE O pelete WLE {7 Change ] Additicn !
NAME NEME
STREET ADDRESS STREET ADDAZSS
CITY-ST-21P CITY-5T-21F
TITLE 3 Delete TiLE [Jthange (O Additien
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE ] Delete TIILE [T) Change  [] Acditior
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2F CITY-ST-2IP
TiTLE [ Delete TITLE [J Change  [] Additian
NARE NAME f
STREET ADDRESS STREST ACDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1). Forida Statutes. | further certify thatl e informaticn
indicated on this report or supplernenial report is true and accurale and that my signature shall have tne same legat effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an address, with fi other like empowered.

.

DL D . Blisa Esquenaa  ppitaiforZes- 945 4455
SJGNQ?UHE AND TYPED OR FBfNTED)(AME OF swer.lmgbmcen OR DIRECTOR Ji (JG P RGS ‘Dﬁp'r o Dayl o




