2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005044 Apr 07. 2000 S:00
1. Enlity Name r 9 . am
PREMIER TEXTILES CORP. ecretary of State
04-07-2000 90092 021 ***150.00
Principal Place of Business Mailing Address
2207 NW 29TH ST 2207 NW 29TH ST
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311-2144
DoV
F s 000 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nurnber Applieg Ear
-- . N 65-0720529. - |Not Applicable
4o Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
8164 NW 201 TERR
HIALEAH FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. {NOTE' Registered Agent signature required when rainstating} DATE
]
9. This corporation is eligible ta satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
- ‘ " 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See critefia on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TME [Qchange [ Addltion
NAME RAHIMTULA, AL NAME
stReeT ADoRess | 112 WHITEHEAD CIRCLE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33015 CITY-ST-ZiP ]
e v 7 Datete TITLE O Change [ Addition
NAME ARNOLD, LAWRENCE NAME
sTreer aoress | §164 NW 201 TERRACE STREET ADDRESS
CITY-$T-2IP HIALEAH FL 33015 - CiTY-ST-2IP
TTLE 1 Dalete TITLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2/P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 149.07{3)i(i}, Florida Statutes. | further certity that the irformation
indicaled on.this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that I am an officer ar director
of the corparation or the receiver or tpfisiee empowered 10 executgis report as required by, ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with¢h address, with all other likge
SIGNATURE: (9425, b 5/ /Zf/ o 205 8256872+




