2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000016724 Apr 22,2000 8:00 am

1. Entity Name

AMERICAN COTTON, INC. ecretary of State

04-22-2000 90103 015 ***150.00

Principal Place of Business Mailing Address
1200 CUINTMOORE ROAD 1200 CLINTMOORE ROAD
SUITE 1 SUITE 1
80CA RATON FL 33438 BOCA RATON FL 33487-2731
us us
T R TG OER AR
A S. MILITpRY TREIL| 7L 5 MilimeRy TRAIL
Suite, Apt. #, efc, ’ Suite, Apt. #, etc. 4 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DGEMIELD GE»_‘H 4 FL beelk FieLp BEAcH . FL. 650391283 — - - - Not Applicable
ZipBB L{ l.{ a. Country Zip 33 Yy . Country §. Certificale of Status Desired O gg;g?q L'?i:ad;ti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRlEDMAN' ANDREW R Street Address (P.C. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD :
SUITE 801 _
BOCA RATON FL 33486 o FL | 2P Co

" 8. The above named entity submits this statement for the purpose of changing il registered office or registered agent, or both, in the Stale af Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. (NOTE. Registered Agent signatura raquired when reinstatng) DATE
gt A LCNOWIH FEE ﬁf;jgggo 0 10. Election Campaign Firancing $5.00 May 8o
= : ' - Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

NLE PSTD O Delete me ®Chenge [ Addition
NAME BATISTA WERNER HAME

streeT aooress | 1200 CLINT MOORE RD #1 sweeranoress | 2L S, /'4-’1—!7'4-&'7 TRAHL

st | BOCA RATON FL 33487 o | DeedFierp A€ H, FL AL

TITLE . O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e e e -
gitrsiae - - TR orvestene

TITLE O Delste TITLE [J change [ Addition
NAME . ] NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS : ’ STREET ADDRESS

CiTY-$1-21P CITY-ST-7IP

TILE [T oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ pelete TITLE change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further ceriily that the information
indicated on this report or supplerfiental geport 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 prtru owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmegt wigh an addrfgg, with all other like empowered.

SIGNATURE: S 9/30 /2000

D YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daid Daylime Phone #

CR2E034 (9/99)



