2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000037829 Jan 19, 2000 8:00 am

1. Entity Name

AMTEX YARN AND TEXTILES, INC. Secretary of State

01-19-2000 90275 009 ***150.00

Principal Place of Business Mailing Address
42 SW 34 AVE 42 SW 34 AVE
MIAMI FL 33135 MIAMI FL 331351007
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 65'0837 437 Applied For

Not Applicable

$8.75 Additional

Fee Required

Zi Count i Countr
P ouniry Zlp Hnry 5. Certificate of Status Desired |

-6. Name and Address of Current Registered Agent 7. Name ang_e_qdress of New Registered Agent
T T - " Name R ) i T B
BENCHETW' LUCIA Street Address (P.O. Box Number is Not Acceptable)
42 SW 34 AVE
MIAMI FL 33135
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, typec or printed name of regrstered agent and titie if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
B o oo otaso "™ | attr MaY 1, 2000 Feo il beSsaoog | "0 EecionCanpsion rancing - $5.00 way 5o
S ’ . Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TITLE O change [ Addition
NAME BENCHETRIT, JACOB NAME
STREETADDRESS | 42 SW 34 AVE STREET ADORESS
"omv-stze | MIAMI FL 33135 omy-ST-2P
THLE vsD 1 Delete TITLE [ Chenge [ Addition
HAME BENCHETRIT, LUCIA NAME
STREETADDRESS | 42 SW 34 AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33135 CITY-§T-2IP
TITLE v T ' TOoeles e 7§ = . Cichiange  [J Addition
NAME NAME
| STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange 5 Addition
NAME ) NAME ) . ]
STREET ADDRESS | © ' .o STREET ADDRESS '
GITY-ST- 2P CITY-ST-2IP L
TITLE ’ [ Delete TITLE O change [ Addition
HAME MAME
STREET ADDRESS . STAEET ADDRESS
CITY-57-21P CITY-ST-2IF

13. i hereby certify thal 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 repgaror supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or i rustee empowered to execute this reporf as required by Chapter 807, Flerida Statutes; and that my name appears in Blosk 11 or Block 12 if

changed, cron & nss,w ||other\ike ,ll_;r:,re- LEN@H;}’?"&!T
By, “ S V=PRSS o, |10 op (a0s) 232098/

[GNING OFFICER OR DIRECTOR “Date Daytime Phone #

CR2E034 (9/99)



