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FILE NOW FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

UNIVERSAL TEXTILES, INC.

P94000085163 (1)

Princlpat Place of Business

10085 NW S2ND AVENUE

Mailing Address

16085 NW 52ND AVENUIE

Apr 22 1998 8:00am
Secretary of State

AR I

~ laa

MIAMI FL 4 MIAMI F 4
us s Us L 301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1994
2. Princlpal Piace of Business P.?." Mailing Address 4, FEI Number Applied For
m 26 B50535384 No! Applicable
Sudte, Apt. #, atc. Suite. Apt. #, etc. i
'—‘ P = P &, Cerlificate of Status Desired O $8.75 Additianal
22 e ?:-’:I o Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
——— E":I Trust Fung Contribution Added 1o Fess
Country | v Country 8. This corporalion owes or has paid the current year Intangible
m El 29—| El Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
81| Name
HOFFMAN, COREY E
3250 MARY STREET, SUITE 400 82| Street Address (P.O. Box Number is Not Acceptable}
COCONUT GROVE FL 33133 -
a4| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation slibmits this statement for the purpose of changing its registered
office or registered agenl. or tath, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, ang accept the ebligations ol, Seclion 607.0505, Florida Statutes

SIGNATURE _ e

Slgnltuvc type:! o pwm o nami ol ugw tend myen 1 st il 4 a| mramr (N1t : Registered Agent signature required when reinstatng) DATE ﬁ.
12, . OFFICEH?__AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VPD R OELETE 1IVTLE v b& Change [ Adoition | &
NAME ABECASSIS, JACQUES 120 BENHAMoY, (\LBERT 3
seeraoneess | CfO 16085 NW. 52ND AVE sesmooess | clo 1boB8S NW 5 anD AVE 3
CITY - 5T-2P MIAMI FL 14 CITY-5T-2PP Mk o
TITLE PSD [J DELETE 21TIILE Change Addition |
HARE ABECASSIS, JACQUES 2.2 NaME
STREETADORESS | 46085 NW 52ND AVENUE 2.3 SYREEY ADORESS
CITY-§1-2P MIAMILFL / 2.4CITY-§1-2IP .
TITLE T PR DeCeTe 31 TILE BT change [T Addition
NAME KIRSTEN, ROBERT 32 NAME o W‘LA
streeTaDoress | /0 18085 N.W. 52ND AVE. asstectaooress | O ) boé%'u N 5 )_ ND ME
GITY-51- 2P MIAMI FL o o 34, TITY- ST- 7P At Lhol\lh
THLE [J DELETE 41TILE [J change T Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-$T-2IP 44 CITY-$1-2IP
TILE [J DELETE 51 TILE [ ehange T[] Aadition
HAME 532 NAME
STREET ADORESS 53 STREET ADDRESS
CITY~ST-2IP 54 CITY-SI- 7P
TITE [ MIGETER 61 1MLE [T crange [T Addition
NAME . 62 HAME
STREET ADORESS j' 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P

14. 1 hereby certlfy
indicated on this annual reporl ar suppl
officer or director of the corporahan or

T R N TR a—

went with an address.

/‘_._nﬂﬂd ﬁ’\ﬂl.an.; o

that tho information supplied wilh this filing does nol qualdy for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
nlal annual repart is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
eiver or trustee empowerad 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

. a & s A4



