2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # _ PO1000071522 WSecretary of State

UFFNER TEXTILE CORPORATION 01-17-2002 90048 050 **%150.00
Principal Place of Business Mailing Address

1050 NE 202 TERR 1050 NE 202 TERR

MIAMI FL 33179 MIAMI FL 33179

AR

2. Principal Place of Business 3. Mailing Address
1934 N.E. 151 ST. 1934 N.E, 151 ST
Suite, Apl. #, alc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Lity & State City & State 4. FEI Number Applied For
| N MIAMI g N. MTAMI _py, 11-1122738 | ot Applicable
P R L A Zp - Countty __ | s. Cenificate of Status Desired O g_&gS Addci’(ionai
3 -'H 62 DADE 33162 DADE ée Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
UFFNER‘ ST P Street Address (P.O. Box Number is Not Acceptable)
1050 NE 202 TERR
MIAMI FL 33179
/ City FL Zip Code

8. The above namgd

tity submpSYhis stat nt for, purpose of changlng its registered office or registered agent, ar both, in the State of Florida. / /

CR2E034 (9/01) %

pﬁnted narme )( ﬁie‘fad agent and titte if applicable. (MOTE: Aegistared Agent signature required when reinstating) DATE
pwry
9, ?‘5:‘9’90’3“9” is elltg\big t(l) satn | Isntanglb!e ﬂFliinE NOwW!It i::EE IS $150.00 10. Election Campalgn Financing $5.00 May Be
axfiling requirement and elec 0 80. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution, 00 Added te Fees
{See criteria’on back) [l Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
HAME UFFNER, STUART P NAME
stReeT aooress | 1050 NE 202 TERR STREET ADDRESS
orv-st-ze | MIAME FL 33179 .l ciy-st-2p
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME UFFNER, MICHELE NAME
swreET A00RESS | 1050 NE 202 TERR STREET ADDRESS
cmv-s1-2r | MIAMI FIL 33179 CITY-ST-2Ip
TIE = 7 o e —— - —- [ pelete TLE o _ ) [ change O] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-Z8f
TITLE M Delete TIMLE [ Change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP

sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghtal 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 director
' g thls repOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yy fif cmppere
SRULRED //7/[@~ 3082 949-900)

RE A Prb OR PHmTED F SIGNING OFFICER O! D #
)ﬁw Ii# )n’ R DIRECTOR ate Daylime Phona

13. | hereby certify that the informaticy




