2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MLLENIA TEXTILES; INC..

-

(RN

DOCUMENT # P96000031363

Principal Place of Business

1212 NW 72 AVE
MIAMI FL 33126
us

Mailing Address

1825 PONGE DE LEON BLVD
n

CORAL. GABLES FL 33134-4418
us

2. Principal Place of Business

3. Mailing Address

1212 N-W.T72 Are,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90016 007 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
\ ~ 8506
M VAN L 07451 Mot Applicable
Zip Country Zip Countr » , $8'75 Additional
53 [ _2 b v, 5, Certificate of Status Desired 0 Fae Required
-~ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— _ . — . . _J_Nag‘ne ) B
MOLE’ JOSE J Street Address (P.O. Box Number is Not Acceptable)
504 SANTANDER AVE., #6
CORAL GABLES FL 33134
City Zip Code

FL

B. The above named entity su

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida

4/ .2,)’/ 7K

ety Sose SMLe

SIGNATURE
Signatura, worfrinled'name of registared agent and titla if applicabla. (NOTE: Regstered Agent signature required when reinstating} PATE /
e i sesnntn"® | anorMAY 1,2000 Feg wil bo 3s00p | - EecienCemeonFnarcng | $5.00 vy e
1R1T Geer ba ot ’ . Trust Fund Contribution. Added to Fees
47 (See criterifdn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P ) pelete TILE [ Change ] Addition 5
HAME MOLE, JOSE J NAME -
staeeT aooress: | 504 SANTANDER AVE., #6 STREET ADDRESS Py
CiTY-ST-7IP CORAL GABLES FL CITY-ST-2IP -
e 7] Delete e O Crange T Addiien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 1 Delete TILE [ Change [ Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS | i - - e -
CITY-ST-71P CITY-ST-2IF
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADORESS STREET ATDRESS
GITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an acig

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

h all other like empowerad.

—

Sose N Moce

Ro s-)

4 17/0% S 7 Fo?P

SIGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F pate 7 Daytima Phone #




