2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087527

1. Entity Name

GLOBALTEX STYLES, INC.

Principal Place of Business

3729 NW 71ST STREET
MIAME FL 33147

Mailing Address

3729 NW 71ST STREET
MIAMI FL 33147-6521

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90086 029 ***150.00

A Bk

RSN

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
710797 Not Applicabie
i 1 i I iti
Zie Country Zip Country 5. Certficate of Status Desred ~ []  D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATTAN,-GREN.E -~ -
3729 NW 71ST STREET
MIAMI FL 33147

- e

— e

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

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

Signature, typad or priniad nama of registered agent and title if applicable.

{NOTE' Registered Agent signature required whan reinstaung)

DATE

9. This corperation is eligible to satisty its IMangible
Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O pelete TmE O Change [ Addition
NAME KATTAN, OREN E NAME

STREETABDRESS | 3729 NW 71ST STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33147 CIFY-ST-2P

TIME O Dalete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITy-ST-7P

TITLE O Datete TLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE ™ Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repoe-

of the corporation or the receiver or trustggfempovwered 10 exy
withallgihg

changed, or on an attachment with a

SIGNATURE:

IGNATU

this filing does nat gualify for the exemption stated in Sect

slrue and accurate and that my signature shall have the sal [
te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

b empowarad.

.__oced MWJ

ion 119.07{3)i), Florida Statutes. | further certify that the information
me legal effect as i made under oath; that | am an officer or direcior

3fake 305-3365737

¥ Date Baytime Phone #




