2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006472 Mav 01. 2000 8:00
1. Entity Name ay 9 . am
MIAMI TEXTILE, INC. Secretary of State
05-01-2000 90405 003 ***150.00
Princinal Place of Business Mailing Address
151 N.W. 54TH STREET 151 N.W. 54TH STREET
MIAMI FL 33137 MIAM! FL 331271757
F e VAU MOARA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DOlNOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0458541 Not Applicable
p Country Zip ) Country 5. Certificate of Stalus Desired O $8.75 Additional
’ Fee Required
... 6. Name and Address of Current Registered Agent |- _  7..Name and Address of New Registetred Agent
Name
GOLDFARBv LEONARD Street Address (P.O. Box Number is Not Accepiable)
151 N.W. 54TH STREET
MIAMI FL 33137
City FL Zip Code

8. The above namec entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M &’M”‘ 4. 2. oo

Signature, typad or printad name of r@[arad agent v trtte if applicable. (NOTE. Registered Agaent signature raguired when reinstating) DATE
g, 1h|sf$c:rporatu‘:>n is E|Ig|b|: t? sallsfydlls Intangible FILE NOWI!! I;EE §3.1I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc eiects to do SO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [ Change [ Addition
NAME GOLDFARB, LEONARD NAME
STREET A0DRESS | 151 N.W. 54TH STREET STREET ADDRESS
orv-s1-22 | MAMI FL 33137 ure-57-2°
TITLE 1 Delete TITLE {Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O.oelete TTLE.  _ . - . _Ochange . [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiITY-5T-2IP CITY-ST-2IR
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 2 Delete TITLE [ change [ Addition
NAME HAKWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 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 of trusies empowered to exacute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: __\gadits ?ET' ple s Y42l 200 205-16% 3bL5S

SIGNATURE AND TYPED OR P@D NAM@ SIGNING GFFICER OR DIRECTOR Dato Dayume Phone #

CR2E034 (9/99)



