150,

FILE NOW: FILING FE

oD

FILED

1 1

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 18T Tgm

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # P96000031363 (0)

MILLENIA TEXTILES, INC.

Mailing Address
508 SANTANDER AVE.. #6

Principal Place of Business
504 SANTANDER AVE. #6

O

CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss 2a. Malling Address 4. FEI Number Apptied For
2 E 650657451 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, atc.
“ P o © B. Certificate of Status Desired O 38'75 Additional
E‘ ;] Fee Requited
City & State Ciy & Stale 8, FElaction Carmpaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
2ip Cournitry Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;El ;;I 3;' Personal Property Taxdue June 30.  [Yes [ No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglistersd Agent
MOLE, JOSE J 81| Name
504 SANTANDER AVE., #8 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84] City FL las Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statemant for the purpose of changing its registerad

office or registered agonl, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accapt the otihgations of, Seclion 607.0505, Florida Statutes.

officer or direclor of the corporation or the 1
Block 12 or Block 13 if changed, or on

SIGNATURE: =~

ment with an adgress

SIGNATURE - . R,

Slgnalue, ypnd o prrtes nan e of rogloryd B0l and tile 1 apphcabe (NOTE Registered Agaent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
ILE P 7 oedere 1.4 TILE (T change L7 Addition | &
NAME MOLE, JOSE J 1.2 NAME §
smeevapodess | 504 SANTANDER AVE., #8 1.3 STREET ADDRESS &
CHTY-S1-2P CORAL GABLES FL 14 CITY-ST-2IP a2
TmE L DELETE 21 TITLE [T Change L] Addition | O
NAME 22 NAME
STREEY ADORESS 23 STREET ADDRESS
CITY-§1-21P 2 4CITY-S1-ZP
TMLE ] oecete 3.1 TITLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2F 34.0i17-51-2IP
TITLE [J oEete 40 TILE [J Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
Cimy-S1-21P 44 CITY-S5T-2IP
e [J peLeTe A TITLE [Jchange  [_J Addition
NAME §2 NAME
STREET ADDRESS 53 STREET ADIRESS
CMY-ST-7P 54 DITY-8T-21P
e (T DELETE 61 TIILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-5¢ 6.4 CITY-ST-21p
14. | hareby certify that the information supplied with this fiing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicatad on this annual report or supplemerntal anpual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
or trustee empowerad 10 execulse this report as requirad by Chapter 607, Florida Statutss, and that my name appears in

/»,';«4&:4’1_%/21/;97,__ o




