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7 2003 FOR PROFIT CORPORATI| or o B Frs000

UNIFORM BUSINESS REPORT (UBR) . P94000006472

DOCUMENT #  P94000006472 -,
1. Entity Name

MIAMI TEXTILE, INC.

Principal Place of Business Mailing Address

150 NW. S4TH STREET 151 NW. 54TH STREET
MIAM| FL 33137 MIAMI FL 33137

2, Principat Place ol Business 3. Mailing Address

S N 54T 5 5] N s =

Suita, Apt. #, elc. Suita, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State ] City & State o 4. FE| Number Applied For
[ WY FLa MLy A=y 650458541 Nat Applicable
Zip Country Zip Country " . $8.75 Additionat
8. Certificate of Siatus Desired - : A
'b_?)\ lj A D(AQ 43,117 ) d ﬂéf ertificate of Siatus Desire (! Fee Raquired
- 6 Name end Addreas of Curtent Raglstered Agént~ - — "~ T - 7. Name and-Address of New Reglsterad-Agent — - -
Name
_GOE'DFARB.’_LEE_ONLARD o e o = ._|._Sheet Address (P.0. Box Number.is Not Acceptable) P
151 N.W. S4TH STREET ’
MIAMI FL 33137
) City Fﬂ Zip Code

a.’The above namad entity submits this stalement for the purpose of changing ils registerad office or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accent

%thé“.!obligalions of registered ageix. . @ 2

IGNATURE
s " ..t sigratwe.tybed or pred name of egisfaceckeigem pnd M4 f spps (NOTE: Rlogistorss AGBN: GA41® requined when renetaling) DATE
i
FILE NOW'Il FEE 1S $150.00 ) . .
: 30 1 . €l Fi
* After May 1, 2003 Fae Will be $550.00 et coten 8 35,00 ey e

Make Check Payable to Floridé Department of State ’

10. ) COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 1

TME D O petete ThE O change [ Addition

NAME GOLDFARB, LEONARD NAME

seer anoness | 151 N.W. 54TH STREET STREET ACDRESS

CITY-§T- 2 MIAMI FL 33137 CHTY-ST- 2P

TILE [ Delete e o _ [lCrange T Addision
e o JUB LY I e POy W e [

SIREEYADDRESS SThee 0SS 13702/ 03-~01 07 F--010 w400, 15

CITY-S3- 20 ] CITy-51-0P
BT - o 3 paete ~fFME - -~ o~ — : [l Charge ([ Adaition

NAME - NAME

STREET ADDAESS STREET ADDRESS

GiTY-57-2p ) CITY-ST-29

TTE O peiete J ome (O Change [ Agdiion

MME — -~ R e T A = — e = ’WE;* - ——r e o T - - T—— il - TR e
. STREET ADDRESS ’ STREET ADDRESS

CITY-s1-2IP [V

TNE [ Detete e [ Change [ Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-57- 2P

e 1 Delete TTLE O crange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-Si- 2P . Giry-5i- op

12, | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 turther certily that the information B
indicated an 1his report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer o director
of the corparalion or the receiver of rusies empowereg-ooxaculs Ihis repgrt as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 i

changed, orf on an attachment with an address, with gt ofher like empowek
SIGNATURE: QUQTJQ?\JFW ED 308-756- 3bbS
G OFFICER OR DIREETOR Date Daylme Prora &

SIGNATURE ANDTYPED OR PRINTEBARE OF S1gH
ﬂ ~ /17

CRZE34 (10/02)

AV . 918210
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