N FILED
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

. Entity Name

STAR TEXTILES MFG, INC.

A0V

May 04, 2001 8:00 am
Secretary of State

/ 05-04-2001 90164 020 ***150.00

=rincipal Place of Business

367 WEST 23RD STREET

ATALE

I}

AH, FL 33010 HIALEAH,

Mailing Address
167 WEST 23 STREET

FL 33010 £0060230

. Principal Place of Business

3. Mailing Address

Suite, Apt #, eic. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
NOT APPLICAELE Not Appiicable
Zip Country Zip Courntry " ‘ $8.75 additional
] 5. Certificate of Status Desired ] Fee Required
6. Name and Addrass of Gurrent Registered Agent l 7. Name and Address of New Registered Agent
Name

DIAZ, ALFREDO F
WAKED, NIDAL

167 WEST 23RD STREET
HIALEAH, FL 33010

Strest Address (P.O. Box Numper is Not Acceptable}

City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signawre. lyped of piniad nama of registerad agent and uiie i apphcacks (NOTE. Registered Agent signature fequired when reinstating) DATE
=, This -c_orporanclm i5 eligibls to sausly its fntanglble 10. Elsction Campaign Financing $5.00 May Be
Tax himg rgquurernen[ and elecis o do 50. Trust Fund Contribution. D Added tc Fees
(See criteria on back) [}
. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 .
- o
ITLE D 1 Delee TILE [ Change [ Addition g
AN WAKED, NIDAL NAME o
TMETALRSS | 167 WEST 23RD STREET STREE! AODAESS %
[
T -ST-21P -§T-
T | HIALEAH, FL_33010 erestae —&
ITLE D [} peiee TTLE [1 Change [ Addition =
RAvE DIAZ, ALFREDO F tAME
TREET ADDRESS 1 6 7 WEST 2 2 RD STRERET STREET ADDRESS
-, 5 ot a
-5T- -$1-11
Y-5T-21p | HIALEAH,. FL 33010 CITY-$T-2Ip .
- M pelete TITLE " Changs ] Addition
SIAME NAME
TTREET ADDRESS STREET ADORESS
ITY-8T-2IF CITY-5T-2Ip
e [ Delete TiTLE [ Change  [T] Addition
AME NAME
“TREET ADDRESS STREET ADDRESS
ITy-ST-21P Ciry-51-2IP
RILE [T Delete TITLE [2] Change [ Aduition
AME NAME
“TREET ADURESS STREET ADDRESS
[T¥-ST-21 CITY-5T-2iP
e {7 Defete TiTLE [ Change [ Addiiion
—AME NANE
“TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITy-8T-2IP

3. | hereby certify that the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | fusther cestily that the informaticn
indicaled on 1his ceport or suppiemental report 1s rue and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer oc director

of the corporation or the receiver or trustee em
changed, or an an attachment with an addres

SIGNATURE: _ =

powered 10 execute this report as required by Chapler 607, Florida Stalutas; and thal my name appears in Block 11 or Block 12 if
s, with alt other like empowered.

S, HFEDO . DAL »{/-’ch{/«?/ (305') 8338 -Y722

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




