’ v

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPC_)RATIONS

DOCUMENT # 48000072870

1. Corporation Name

TexTILES EL Doreoo THERNACORAL, COR?-/

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90003 006 ***150.00

590850 - BUOUS - b

Principal Place of Business

227-¢. 'GB sTREET sSLITE

Mailing Address

bl

MiAm1, BEACH, FL.32)39

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualjjfed

0g8-24-9

2. Principal Place of Business 2a. Mailing Address 4, F?urger 6 6 ’ Applied For
27‘ EI ﬂo - gs 0 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

22

27]

5. Certifcate of Status Desired O

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E"_'_::_‘__, T T —— z_a! —go T e D Trust'Fund Coninbution 3 _Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E\ EI E‘ Personal Property Tax. B Yes CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a 81| Name
\ﬁo H i Eé i ) ND;A - IMWAQ‘A 82| Street Address (P.O. Box Number is Not Acceptable)
2277-C Q™ STREET SR b | 7
84| City 85| Zip Code

Miamy BEacH (FL. 33129

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il
TME PRESIDENT ~ TREAS - {5 DELETE 1.4 TIME [OdChange [ Addition
NAME Rx Es? RPEQ 12 NAME
STREET ADDRESS JTN ! H" MROSA- prR 13 STREET ADDRESS
2271-< EET STT. LU |
CITY-ST-2IP MIAML B —S 134 14 CITY-5T-2iP
TIE VICE-PRESIDEWT —SEC . ] DELETE 21TINE [JChange [ Addition
NAME JosE MawEL Ruivz 22 NAME
smeeTanoress, 2.2 0D Cellins AVE. STE. D 23 STREET ADDRESS
CITY-5T-2ZIP Mifey SEAR | TL.33139 2.4 CITY-ST-2P . =
| TTE ) DELETE 31 TRE Change Addition
| i _BL-:‘?E.FLT};_TZQ DP«!G—QJ&Z_-?E.IZEE’_L___ 32 RAME—— - - — N o e
sweeoness, AVE . EL PoRAP o #-8L-¥0 +3 STREET ADDRESS
. CITY-ST-ZP SArT FE DE PoGorh, C@LM‘L‘-’ A 34.CITY-57-7IP
TIE [] DELETE 41TITLE cChange  []Acdition
| name 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2P 44 CITY-5T-21P
TME {7 DELETE 5.17ITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
[ me (] DELETE 6.13ILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-ZP

14. | hereby cerlify that 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 annual report or supplemental annual 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 direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /.

CR2E034 {11/98)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

21el44

G- .

Daybime Phone #



Pago00073g
5958 -90003-

\

.
‘.
A

i

H
i

ALBERT MIQUEL
1695 FLORIDA MANGC RD

STE 3
W PALM BEACH, FL 33406

Request taken by: thampton

05-19-1999

ntly requested from thies office are:

The forms you rece

(1) 201. COR Profit A/R

chould you have any questions Or need any further information,
please contact us at the address below:

Division of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314




