2003 FOR PROFIT OORPORATIGN May ZFI%‘(E)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000016148 gg{goi& 23 Wf,?ooe

1. Entity Name

DAVID GREENBERG TEXTILES, INC.

Principal Place of Business Mailing Address

2420 FIRST UNION FINANCIAL CENTER 2420 FIRST UNION FINANCIAL CENTER

200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLYD.

B ARG R AR
2. Principal Plage of Buginess 3. Mailing Address g

73 bnc brq V1. STRISOUNE. VD
Suite, Apt. #, ec. Sute, At :# e)tgc d,.:g ) CA 'Hn eh( [ CHECK HERE IF MAKING CHANGES

& St te Clty & Slate 4, FEI ¢! 3 Applied For
K ° WNIL ﬁ- R fl_ ﬁuﬁ f’; ; )f ﬁ? ﬁ 4 Mot Applicable

Zip Country le Countr - . $8.75 Additional
. 5. Certificate of Status Desired O y
3205 | Minrs Pove \ 5

Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

e einNCi Roesin) Hellinger & aanck A,

TTMELANDMARK'SESQ" ~— " T T -

* 2420 FIRST UNION FINANCIAL CENTER 5&56""%”%%@%‘0&’

0 S. BISCAYNE BLVD. dX)dY)VlQ q-mn(_ual Cenfor

o -
MIAMT, i SSLST C% FL Zip COdeBl

72

istered office or registered agent, or both, in the State of Florida. | am familiar with, and’accept

MAaw  MNEnNg 33y

15 |

- 8. The above named entity submits this statement for th

SIGNATURE &
- Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agenl signaiure required when reinstating) DATIE!I
FILE NOW!!! FEE IS $150.00 ) .
" 9. Election Campaign Financin R
After May 1, 2003 Fe_e will be $550.00 Trust Fund Ccﬁltrigbution. ° | fdsde%q(ohil:);sa ¢
Make Check Payabje to Florida Department of State
10. QFFICERS AND DIRECTORS X l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE /Z y.;»lé:v‘( ] Dalete TLE ) change [ Addition
NAME Puvro 45 gt HAME
STREET ADDRESS 75 ﬁn ) ( STREET ADDRESS
CY-ST-2P 7 l—&h/h.. / - 33%¢ ‘f CITY-§T-2P
TITE ] Detete TILE C) change ] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IF
ME [ Detete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- L i e e e T T gt ST e T,y e - _— - R
CITY-ST- 2P CITY-S1-21P
TILE [ Delete TILE [ change [ Addition
NAME 5t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-5T-2IP
e [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME ) . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplerpantal report is frue 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 corporatnon or the receiveyOyrustes 4 xslecute this.report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

@ er like empbwered.

SIGNATURG-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phona #

2882120

AV -

CR2ED34 (10/02)



