2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000101154° ;

1. Entity Name
ULTIMATE TRIM & TEXTILES, INC,

FILED
0B MAY -2 AH T7:LL

Principal Place of Business Mailing Address SECRE ]AAR Y 0[’ ST;;\T Eﬁ
5590 NW 163RD STREET 5590 NW 163RD STREET TALLAHA SSFE FLORINDE

MIAMI, FL 33014 MIAM!, FL 33014 Dg« 0/037 00} $/5‘J’ AN
e i L]

20 W
LHLRe s SE L REINSTATEMENT?

Cny tate City & State —_ 4. FEI Number Applied For
Emm r L Miami , FL 65-1149760 Not Appicable

j} I —) i COU"[D_(A ?ﬁ] {-7 ﬁ C(T K"h, 5, Certificate of Status Desired O geae'gg‘ ﬁ:ied;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Aeglistered Agent

Name

RUBIN, MICHAEL A ESQ

420 SOUTH DIXIE HWY., SUITE #48B Street Address (P.O. Box Number is Not Accepable}
CORAL GABLES, FL 33146

City ] FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered fent.

AN Sorbp

Signature, l%or printed narme fregwstered agen and tile if applicabla nglun reguired when relnstating) 7 pate 7

‘. ’ o~

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICER§ AND DIRECTORS IN 11
me PD O Delese TLE ( address JJ Clchange [ Addition
NAME NOVICK, LORI L MAME f\b K L.Df‘
STAEET ADDRESS | 5590 N.W. 163RD ST. STREET ADDRESS "l' ¢ ﬁ- H | FL 3 |
omv-si-ze | HIALEAH, FL 33014 arsmw 1996 NE 0f iami, 33179
THLE [ peleie TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST.21P CITY-ST-2IP
TITLE O delete THLE M thange ] Additien
NAME NAME R
STHEEY ADDRESS STREET ADDRESS
CIFY-ST-ZiP - CITY-$1-2P
TITLE 1 Delete TITLE
NAME NAME -
v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Getete miE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-7P
TITLE [ Delete WL [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — e o o -
CITY-ST-2IP CITY-§7-2IP SO 2 et 13
uf;12;nu__nthﬁ_ O] gicd <o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statotes, | further cemfy that the mEFormanon
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 or director
of the corporation or the receiver cor trustee empowered to execute this repon as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an agdress, with ali other like empowered.

SIGNATURE: Al ANende Lok L NoviCK (305)345~C (2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Py~

3



