2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000007366 Secretary of State
1. Entity Name 05-05-2003 90137 039 ***150.00
FRANK CAUCE TEXTILE AGENCY, INC.
Principal Place of Business Mailing Address
7003 N WATERWAY DRIVE 7003 N WATERWAY DRIVE SUITE 206
SUITE 208 MIAMI FL 33155
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAXING CHANGES
. City & State City & State 4. FEI Number Applied For
65-08 10457 Not Applicable
Zi | .
P Country Zp Country 5. Certificate of Status Desired O ?(g gesq ":fedd'"c’"a'
== _—é_ ;\Iame :;;;c;;ress c;f Current Fh;;stered Agent ] 7 ';.7 ﬁaim;;nd:ddr;;of New Registered Agent

Name

CAUCE, FRANCISCO V

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

7003 N WATERWAY DRIVE SUITE 206
MIAMI FL 33155

City FL Zip Cede

" 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agen and title if applicabla. [NOTE: Regislered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
] 9. Election Campaign Finangin
After May 1, 2003 Fes will be $550.00 TrustIFund C;tr?bution. s ] fdsd.eg%hg?;ss °
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O oelete TITLE [ change  [] Addition
NAME CAUCE, FRANCISCO V NAME
sTreet appress | 7003 N WATERWAY DRIVE SUITE 206 STREET ADBRESS
omy-st-2e | MIAMI FI_ 33155 CITY-ST- 2P
TITLE VD O Delete TITLE ) Change [ Addition
NAME BILLER-CAUCE, JOAN R NAME
STREET ADDRESS | 7003 N WATERWAY DRIVE SUITE 206 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CiTy-ST-2IP
TITLE 7 _ e L] Delete_ N U o e . _[lChange [ Addition |
NAME 7 T “NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57- 2P
TITLE 1 Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2IP
TITLE . [ elete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2iP
TITLE 7 Delele TITLE [ change {7 Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true ané} accurate and that my signature shafi have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsared.

siGNATURE: (JBoRebeBarls, R Yalpz  350l-13/3Z

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 pate Daytime Phona #

%
~
hv

»
<

CR2E034 (10/02)



