FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DiVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90228 010 ***150.00

DOCUMENT # pgg8000069700

1. Corporztion Name

TEXTINAL INC.

LAV

Mailing Address

2464 SW 143 PLACE
MIAMI FL 33175

Principal P ace of Business

2464 SW 143 PLACE
MIAMI FL 32175

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

08/06/1998
2. Principzl Place of Business 2a. Mailing Address 4. FEI/Number Applied For
21 %) CJ 08762/ Noi Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. . jti
o P € ure. Ap © 5. Certifcate of Status Desired m $8 75 Adqltnonal
Fee Resuired

22] 7]

N

City & ttate- City & State - 8. Electicn Campaign Financing O $5.00 ay Be
E‘ _2;‘ Trust ['und Contribution Added to Fees
Zip Couritry Zip Country a. This corporation owes the current year Intangible
24 E‘ E] Personal Property Tax. [¥es No
9. Mame and Ad¢ ress of Currem Registered Agent 1p, Name and Address of New Registercd Agent
81| Name

MARTINEZ, JAMIE ANDRES C
2484 SW 143 PLACE
MIAMI FL 33175

82| Streel Address (P.O. Boi: Number is Not Acceptable)

83

84! City

Zip Code

FL |

41, Pursuint to the provisions of Siclions 607.0502 and 607.1508, Florida Statutes, the above-named f
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation's board of -irectors. | hereby accept the appotment as reg istered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.05056, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpese of changing its registered

Signature, typad or printed n: ma Of fegistered agen and tite i applicable. INO1 E: Registerad Agant signature req ired when rensiating: DATE
12. OFFICERS ANID DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.4 TILE [IcChange  [] Addition
NAME MARTINEZ, JAMIE ANDRES C 1.2 NAME
streeT DRt 55| 2464 SW 143 PLACE 13 STREET ADDRESS
CITY-ST- 2IP MIAMI FL 33175 14 CITY-ST-ZIP
TITLE D [ DELETE 21TITLE [JcChange [ Addition
NAME GIRALDO, CLAUDIA HELENA C V 22 NAME
sTReer anori 55| 2464 SW 143 PLACE 23 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33175 2.4 CITY-ST.2IP
JImE e - _ [ DELETE 31TITLE - MiChange __[] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADORESS
CITY-57-2P 34 CTY-S7-ZP
TITLE [J DELETE 49 TITLE [cChange  [] Addition
NAME 4. 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE {] DELETE 51TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADOR! S§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE CJDELETE G1TME [Change L Addition
NAME £.2 NAME
STREET ADDR! 55 5.3 5TREET ADDRESS
CiTY-ST-2P yal ’_\R 6.4 CITY-5T-2IP

14, | hereby certify that the inﬂrmarinn )
indicaled on this annual repa{)r £uppleme
officer or diractor of the corpor: ta.gr the Ye
Block 12 or Block 13 if change:d. p B A

SIGNATURE:

SIGNATURE ANINKXPED OR

is filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. t further certify that the ir formation
| report is true and acc urate and that my signature shall have the same legal effect as if made under oath; that | am an
trusiee empowered 1o execute this report as re juired by Chapter 607, Flonda Statutes; and tha my name appears in

W an address, with .1l other like empowered.

0251227

CR2E034 (11/98)

PPl R w.Va

72//43 Rﬁggﬂﬁ’-ﬂ . ;%&C(//;df// 5/0/?2// /9'5 20565 -2 299

Q‘I‘.NTED NAME OF SIGNING OFiﬁ

Daytime Phone #




