2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H. D. KNITTING, INC.

P94000085224

||
FILED g
May 06, 2002 8:00 am?

Secretary of State

05-06-2002 90070 048 ***150.00

N7

Principal Place of Business

Mailing Address

7249 NW,_36°CT.
FL 33147

AR

_ A3y 7 | Bade

6. Name and Address of Current Registered Agent

N [ e —_— s - -

2. Principal Place of Business 3. Mailing Address A
162/ Nt 3772 for S A ‘:'g <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
m 2 /774, Civ &S Applied Fi
) ied For
City & State Z 4 . ity & State 4. FEI Number 65‘05373 42 NZFApp" ;:abte
Country Zip Country O $8.75 Additional

5. Gertificate of_S:tEtus Desired  _ | < Fos-Reguired ===

7. Name and Address of New Registered Agent

WOLFE, MELVIN

]

i

Name

Kartrad _[FBRRHA 7

Street Address (P.0. Box Number is Not Acceptable)

762/

P 39K Bue . 33/47

City W ’ /: FL Zip Code

SIGNATURE

8. The above named entity submils Mis

\

i

Ltatenent for thefpurpose of changing its registered office or registered agent. or both, In the State of Fiorida.

of~/9-02

s Signalure, typed or printed rrme :tr i r and tfla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This g.orporatic?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnp-aign Financing $5.00 May B
Tax fllqu requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gentribution. a Added to Fees
(See crileria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TME D O Delete TITLE [JcChange [ Addition | S
NAME KATTAN, ABRAHAM NAME . &
sTaeer apoess | 7249 NW-36TH-CT- sweroness | Do A0 3T Ao 3
CITY-§T-2IP MIAMI FL CITY-ST-2IF miAm) [Fi. 321y > o
TIMLE D [ celete TITLE [ Change  [_] Addition 8
NAME KATTAN, RAHAMIN NAME ) 2 P~
STREET ADDRESS |  FR4S-NW-36THCF STREET ADDRESS | ™7 52/ . - 2
_omstre_ | MIAMLEL 33147 ] o Novsw | mimy, e DZIY T |
TITLE [ pelete TITLE [Ochange (7] Adaition
NAME , NAME 3f
STREET AODRESS STREET ADGRESS
CITY-ST-2IF CITY-5T-2P
TIME 3 Delete TITLE [I¢harge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-§7-71P
TTE T Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TTE [ Delgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information suppli
indicated on this report or supplemental report is true

of the corporation or the receiver or frustee e
‘changed, or on an attachment with an addres!

CaTm e
A A

SIGNATURE: Sl

ed with this filing doss nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that priy signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repod as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowsred.

| R 7 AN SR
o N7 A0 B P St

Y-79-02  Yoi- 4342 Roo

SIGNATURE AND TYPED QO PRINTED NAI

OF SIVG OFFICER OR DIRECTOR

Date Daytime Phone #




