 EEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT #  P98000087008

1. Entity Name

ED

TRISTAR TEXTILE OF MIAMI, INC. 05-02-2002 90016 001 ***150.00

Principal Place of Business Mailing Address

6157 NW 167TH STREET TRl STAR TEXTILE INC.

SUITE F-10 507 WASHINGTON AVE

MIAMI LAKES FL 33015 CARLSTADT NJ 07072 ; .

2. Pn'r:cipal Place of Business 3. Maflmg Address ”"”I" ”I llm m”l m II”' "m II'I[ "m "I” llm Illn ’I" ’"l
Suite, Apl. #, efc. Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE .
City & State City & State 4. FEi Numnber Applied For

65'0869704 Not Applicable

ZipT T e T ~Country ™ -~ -~ Zip Countrys we v e

'5. Centificale of Status Desifgd ~

Fee Required

o- $8.75 additional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PARK, CHONG;S Street Address (P.O. Box Number is Not Acceptahie)
6157 NW 167TI-{ §THEEI'
SUTEF10 ™
MIAMI LAKES FL 33015 City FL [ Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida,

- .
smmmum;ﬁ /;— S — OG -fo~on

7

May 02, 2002 8:00 am
Secretary of State

CR2E034 (9/01)

Signature, typed or piffied name o¥registered agent and title if applicable. {NOTE: Registered Agent signalure raquired whan reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 5o
Tax filing reqguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ‘| PSD ) O Delete TITLE [ Change [ Addition
N PARK, CHONG S e
STREET ADDRESS | 24255TH STREET STREET ADDRESS
CITY-ST-2IP FORT LEE NU 07024 CITY-ST-ZIP
TTLE [ Delete TITLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) _
mE | ce - [loeete = ~—F e N - [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZiP
TNLE ' O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P
TIE [ Delete TME [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

N

Dale

SIGNATURE: ;(é'/,;-‘/& Al LV OY -~ Lo o1 2of- foy- iy

BQNA‘I‘URE AND TYRgD OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




