2001 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # P95000061779

21

FILED

Mar 09, 2001 8:00 am
Secretary of State

1. Enlity Name
GLUCKMAN TEXTILES, INC. 02-13-2001 90575 028 ***150.00
Prin¢ipal Place of Business Mailing Address
1515 NW 167TH STREET - 1515 NW 167TH STREET (<, .9
MGAMI FL 33169 o205 MIAMI FL 33169 S ‘ ] - -
T e RS A KA
Suite, Apt. #, elc. Suite, Apt. ¥, atc. 00 NOT WRITE IN THIS SPACE
Clty & State City & Siale 4. FE! Number 65-05987 14 Applied For
Mot Applicable
Zip COU"W Zip Counlry ical ; $8.75 additional
S e . o 8. Cenificate of Status Desired ]} Fee Fsquired
6. Nams and Addreas of Current Regtstarad Agem 7. Name and Addrass of New Reglstored Agent = -— .
- . —— — - —|-Name.__ _ —_— - —_ iz r o me e
GLUCKMAN, HERBERT -
Sireat Address (P.O. Box Number is Not Acceptable)
1515 NW 167TH STREET 4 Mf
MIAM] FL 33169

’

City

Zip Code

FL

8. The above :

ed entity submits this statement for the purposa of changing its registered office or regislered agent, or both, in the State of Florida. <
/ o1

SIGNATURE

yped or printecd name: rad et a0 Ee i appicabie

({NOTE: Regusioned Apent signalird riquiied when ninstating)

DATE

8. This corporation is eligible to satisfy its ntangible
— Taxfiling requirement and elects 1o do sa. .
{See criterla on back)

FILE NOW!!! FEE IS $150.00
_ - After MAY.1, 2001 Fee.will be.$550.00 ~— | _
Make Check Payable to Department of State :

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS | EED
= [PLE —— -D'r:“--. Tt e L _ara T ‘E]"Deiﬂt . -~ N-ITE - —— mame -~ _B.Cnaﬂw .DMdiﬂm-
HAME GLUCKMAM, HERBERT -, ) N
SIREET ADORESS | 1515 NW 187TH STREET STREET ADORESS C -
CITY-SE-2P w cmy-Sr-2i9
TIE 3 Delote me [l Crange (] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
Limy-s1-2p GITY-ST- DR
TlTLE- — -~ u—.._ - "D.MEF-._ — B * o ——— T ———— = ‘. e T M — JR— - :E'CW-HE'MNUR--
NAME NAME
~ STREET ADDRESS " [—— ~ “~—— ~— — T LT - BTREET ADDRESS - | ~—r—mr s = e — e e
CITY-87-29 CITY-5T-2P
TmE 3 oetets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
GIFY-ST-2P LITY-§7-21P
TILE 1 oetete TILE O ctange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIny-57-217 CITy-Sr-21P
WILE O Deleta TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§1-29 CITY-ST-2IP
13. theraby ceﬂlz that the information suppllad with this filing does not gualily for the exemption slated in Section 119,07 3)(1] Florida Statutes. ! turther ceriify that the Information
indicated on this report or supplemental repart |s true and accurate and that my signature shall have the same lagal e ec| as il made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorlda Statutes; and thatmy name appears in Block 11 of Block 32 i
changed, of on an atfachment wilh an address, witlyall ather like empowered. Q/f
. 6 30< ‘
SIGNATURE: 7/ 208 b 341 884
SIINATURE AND TYPED OR Doytes Frons # o/

]

CR2E034 (10/00)



