2003 FOR PROFIT CORPORATION May Ogl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # _ P98000037829 ecretary of State

1. Entity Name
AMTEX YARN AND TEXTILES, INC.

Principal Place of Business Mailing Address
42 SW 34 AVE 42 3W 34 AVE
MIAMI FL 33135 MIAMY FL 33135

VRN TR A

2. Principal Place of Business 3. Mailing Address

2101 Ananne Svoes Auyp 2101 ATLANIC SHORE /31.(/0

Suite, Apt. #, elc. Suite, Apt. #, elc. - L

/EM.AG 3 D% lﬁL.DG 2 # 0% ] CHECK HERE IF MAKING CHANGES
: : . ied F

e L Atisvoner T G e

ZiDB 3 99% O‘LE;{;W.F 2.0 Zip 33005 l:gjzﬂdf 2 5. Certificate of Status Desired O ?g'ggqﬁjedémnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } _Name gt ed T - N —_— o

VB_ENCHETRIT’ JACOBO‘.- - ‘ Srreet‘Adare_s:s kPO B-ox Nniw'rpl‘ber is Not Acceptable)

7825 SW 183TH TERRACE o

MIAMI FL 33157

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and lile if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 [ Trust Fund Contribution. | Added to Fees
‘Make Check Payable to Florida Department of State
0. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DVS {.‘ ﬁgem& TITLE [J Change [ Addition
HAME. BENCHETRIT, JACOB NAME
streeT anoness | 7825 S.W. 183TH TERRACE STREET ADDRESS
cmv-st-zp ;| MIAMY FL 33157 CTY-57-2P
e DPS. 3 Delete TITLE ) Change [} Adiition
NAME ROSA DIAZ, ARNALDO NAME
srreet aporess | 2101 ATLANTIC SHORE BLVD., BLDG #7, APT304 STREET ANCRESS
omv-st-ze | HALLANDALE FL 33009 CITY-S7-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
TSTREETADDRESS'|~ ™7 = e e L - - STREET ADDRESS N S B N
CITY-ST-2IP _ CITY-$T-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-51-2P CITY-§T-21P I
TITLE [ pelets TITLE [ cChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CTY-ST-21P ..; ; / CITY-§T-2IP

12, | hereby certify that the information suppliegfwithythis filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem orlfs trug and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver usige apfpowered to executs this report as required, py Chapter 807, Fgrida Statutes: and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment wifyan adarebs, with a1l cther like empowered. /&IVA‘MD 6-1'4‘ //,1 T

SIGNATURE: _' ~Z#¢71 URE REQUIRED ipACFr&ﬁ»r 0‘5[@/05(76‘75)336 3576

ATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Diaylime Phone #

CR2E034 (10/02}

AY  SELYEZD



