s b
03041599-90122-046-$150.00Q$150.00

FILED

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

Section 119.07(3Xi), Florida Statutes, | further caqtify that the information
al effact as f made under cath; thet | am an

officer or direcior of the corporalion or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if thanged, of on an attachment with an(a_ddrsss. with all other like empowered.

SIGNATURE:

T T i A

-
—— . Mar 04, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Ketheries horrs | Secretary of State !
ANNUAL REPORT Secretary of State ‘ 03-04-1999 90122 046 ***150.00
1999 DIVISION OF CORPORATIONS |
DOCUMENT # P98000102017 >
1. Corporation Name
STAR TEXTILE MANUFACTURING, INC.
Principal Placa of Business Mating Address ”“”“’ “”H“mn“m Ilm Il‘ll "I“"[‘I“l"llll‘ “m ||" |m F
1550 NW 94TH AVENUE 1550 NW 94TH AVENUE
IMIAM Ft, 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/08/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
(21] 26] PSS -08F2053> Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, elc. | N \ $8.75 Additional
E' ;] ¥ 5. Cartifcate oi?:an_;s Dasied (O ._ . .- 2 Foo Required — i
Clty & State City & Stats 6. Election Campaign Financing $5.00 May Bo F
m: = st i = o 2|28 e s e Tt o mme )' . ..Trust Fund Contribution . Added to Feas |
=y TTEapT T T Country —2ipT " ST Country T T T 8. This corporation owes the.qiment year Intangible N7 1
_;1 _[_2_5| ;I m Personal Propenty Tax. T- /mag (Yes No
9. Name and Address of Gurrent Registerad Agent 10, Name and Addresa of New Registered Agemt [Al i
B1} Name i
DIAZ, ALFREDO F , |
1550 NW 94TH AVENUE 82| Straet Address (P.Q, Box Number is Not Acceptable) '
MIAMI FL 33172 B F
84| City FL las! Zip Code |
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposas of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '
SIGNATURE !
Signaire, lyped or prinied name of registsrad agant and tids If applicable. MTEWAHMMMMMMJ s DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 !
THLE D {3 DELETE 117ME Change [} Addition E |
NAE WAKED, NIDAL 12NAME 3 I
smeetaporess| 1550 NW 94TH AVENUE 1.3 STREET AJORESS S
crv-stze |MIAMS FL 33172 14 CITY-5T- 2P &
e p I DELETE 24 TME [JChange  [JAddition| ©
NAME DIAZ, ALFREDO F 22NAME ‘
swezr sooress | 1550 NW 94TH AVENUE 2 STREET ADDRESS
arr-stze  |MIAMI AL 33172 2.4CITY. $T-2P )
™e - 3 DELETE 31 TITeE “[JChange - [JAddilon |
NAME IZNAME
STREET ADORESS| 33 STREET ADDRESS
. | eIY-5T-28 34.CTIY-ST- 29
| TmE T T T {1 DELETE aiTmE e =~ {=] Change —= [T} Additon |- 2
NAVE 4,2 NAME ‘
STREET ADORESS 43 STREET ADORESS
CITY-5T-ZP 44 CITY. ST. 7P
me [JceLETE 51TME TlChange [ Addiicn '
HAME 52 NAME >
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZP 54 CITY-5T-ZP .
TME (] DELETE B.1TME [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
oITY- 5T-ZP . 6.4 CITY-ST-2P




