2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000007318 Secretary of State

1. Entity Narme 03-31-2003 90137 014 ***150.00
S & S TEXTILES, INC.

Principal Place of Business Mailing Address
8720 NW 918T CT 9720 NW 918T CT
MEDLY FL 33178 MEDLY FL 33178
— [
1007 \JEs¢ 2G Snees
Suite, Apt. #, etc. S%m’j:}}#‘ém' i ( 0—, 5/ / oc n') ] CHECK HERE IF MAKING CHANGES
City & State ' City & State /( 4. FEI Number R Applied For
. dlﬂ (eA IJ: - 3‘0-00 22 )] f Not Applicable
ap Country 2%3 0 Country 5. Certificate of Status Desired O fg':g“‘ﬁ%g“mal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name ]
. / )
MUKHERJEE' SUNIL Streetﬁr ss(aP,O. Bo, oun/::fv :;lé Se table
17300 NW 68TH AVE APT 319 U TO PRI RS ER s Svige 206
MIAMI FL 33015
Cit Zip Code
A Y om FL 123,24/

8. The above named emity"Sq fent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acEept

the ob\igati?x)f register

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
e e YL BN O EE GG -$150.00 7 — —_— o - - $5:00
’ ."ETection Campaign Fmancing . 85.00 Mayee |
" After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i g | EEB " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN11 |
TILE PD 2 Pelete TILE vV Ol Change [ Addition g
NAIE MUKHERJEE, SUNIL NAVE f Q@ Dounses =
smeeT anoress | 17300 NW 68TH AVE APT 319 sweTaooeess |3G 21 S F Seneesd Svive zok X
orv-st-ze  |MIAMI DL 33015 _ P CITY-ST-2IP M,0m,, . 3213 -/ - %
TITLE sD B/Delete TIMLE Dﬂ Wit ¢ /—n nMmeE N~ Dl/\ec‘h,\.[] Change mdiliun 2
NAME ALMONTE, AARON HAME +G33 FEmébree lond °
streeT aporess | 17300 NW 68TH AVE APT 319 STREET ADDRESS .
cry-st-ze |MIAMI FL 33015 / CITY-$T-ZP Hﬂ LLYpoood) [ 33010
TITLE D W Dete TILE [ Change [ Addition
NAME OPAL, RAJINDAR NAME
seeT anoress (630 WILLOWBANK TR STREET ADDRESS
aiv-s1-2e |MISSISSAUGA ONTARIO CANADA CITY-ST-7iP
e O Delete TmE DILECTOR Lher - O Change (@ Addition
HAME NAME Sonpa Muksher) €e
STREET ADDRESS STREETADDRESS | 47 300N LS. &V AVE #3r7
CITY-ST-Z2IP CITY-ST-7P MIﬁmI DL 33015
TMLE ’ Oboetlee . Qe 7 770 s ) Change A Addllion |- -~
NAME NAME P.C . DonNATES
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-2IP CITY- §T-2iP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-21P CITY- ST-ZIP

12. | hereby certify that the information supplied wA 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 supplementgbrepgfifs 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 eegfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wiglf #ECinfss, with all other like empowerad.

HAAE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dete Daytima Phona #

SIGNATURE:




