2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VENEZ TEXTILE U.S.A., INC.

P98000031765

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90112 041 ***150.00

Principal Place of Business

7249 NW. 36TH-COURT
MIA| 347

7248 N

Mailing Address

COURT

FL 33147

R

2. Principal Place of Business

762i N.ed, 274 Ape-

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

miAm, rt.

City & State City & State 4. FEI Number 5 08 Applied For
6 29826 Not Applicable
Zip . Cauntry Zip Country - . $8 75 Additi
L : . itional
.23y 7 Dadeg ol _ 5. Cetiicate of Status Desired (] P00 Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam
i(-q*r‘rﬁnf,. HBRAHAr

Street Address (P.O. Box Nurmnber is Not Agceptable)
262 ZZ

M. o). 37 D -

m_ 1A ml,

33/y >

City

Zip Code

FL

8. The above named entity submj

i

SIGNATURE

statemeffor the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.

/=19~ 0L

bf registgrad

gent and titla if applicable,

(NQTE: Registered Agent signature reguirad when reinstating)

DATE

Signature, typed or fnle‘:jnima
'Z.i i

8. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THTLE [J Change {71 Addition
NAME KATTAN, ABRAHAM NAME

streeT ADDRESS | FR49-N.W _36TH-COURT STREET ADDRESS 262t M D, 37 Bose

erv-srzp | MIAMIFL 33147 Crv-st-2 mipm o, 331y 7

e ﬂoe\ete TIILE ” Ol change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P - - oITY-ST-2P - - - - -

TIME [ pelete TTLE Ol change [ Addition
NAME KATTAN, RHAMIN NAME . )

STREET ADDRESS W STREETADDRESS | PG 2 f /4 & BITHK Ave

CITY-§1-2P MIAMI FL 33147 CITY-ST-27 Mia M/, /:,@ .3 '_—}/C/7

TITLE O peiete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

e [T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered jofe
changed, or on an attachment with an address, wit o

SRGLY va
LN G

=N
Now N

SIGNATURE: =LY

does not qualify for the exernption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
pegurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
geute this report as seguired by Chapter 607, Florida Statules; and that my name agpears in Block 11 or Black 12 if

ke empowerad,

4//7/02 0y -4 396 —2800

SIGNATURE AND TYPED OR PRINTED

il B
NAME O mfmtomcen OR DIRECTOR

Date

Daytime Phone #

e ———

CR2E034 (9/01)



