2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUN TEXTILE, INC.

DOCUMENT # P96000075456 @  « ..

h

Principal Place of Business

C/0 NICOLAS FERNANDEZ. P.A.
780 NW LEJEUNE RD STE 324
MIAME FL 33126

us

Mailing Address

C/0 NICOLAS FERNANDEZ. PA.
780 NW LEJEUNE RD STE 324
MIAMI FL 33126

us

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90063 006 ***150.00

P m W w v

AR

DO NOT WRITE IN THIS SPACE

- Cily & State —  — - - City.& State. 4. FEI Number 65‘0704388 Applied For
Not Applicable
Zi C t 1 Count i+
P . OUHL_ . Z.Ip B ~ OUT _ 5. Cortificate of Status Desired O _$8'7§ Additienal N .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESOU'RE CORPORATE SERVICES Street Address (P.0. Box Number is Not Acceplabie)
780 NW LEJEUNE RD e
STE 324
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
SIGNATURE ‘\\ — \’\ c; "l (I"D
Signature, typed or printed naMf registerad agant andw;)plicame. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 . o ‘
0. Election Campaign Financin;
Tax filing requirement and elects to do so. < After MAY 1, 2001 Fee will be $550.00 Trust an 40 cf)mlr?buti on 9 ffdé%?ohézzfe
{See criteria on back) O ake Check Payabie to Department of State
[ P —— - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete “Timee R ’ [JChange  [J Additien | &
NAME ROMAGNOLI, MARCC NAME =]
stheeT Aponess | 780 NW LE JEUNE RD STE 324 STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33126 CITY-ST-2IP g
o
TiILE D O Delete _TITEE Clchangs  [J Adaiion | &
HAME ROMAGNOLI, ROBERTO HAME
streeT aooress | 780 NW LE JEUNE RD STE 324 STREET ADDRESS
~civ-si-ze- 7| MIAMIFL 33126— - - - ~f crv-srze - e - -
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS I ~ STREET ADDRESS
CITY-ST-2ZIP T CITY-51-ZP ¢ e e
TILE [ Delete TME (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re

accurat

ignature shali have the same legal effect as if made under oath; that | am an officer or director
pquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

1S

Date Daytime Phore #




