2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014800 FILED
1. Entity Name: . i A l' 24, 2000 8.00 am

R & B TEXTILE CONSULTANTS, INC. - ecretary Of State

04-24-2000 90075 008 ***158.75

Principal Piace of Business Mailing Address
1494 WEST 72 STREET 1494 WEST 72 STREET
HIALEAH FL 33014 HIALEAH FL 33014-3864
T i ARG

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

CD5— ﬂfq 6 ggﬂj Not Applicable
Zip Country i Country 5. Certificate of Status Desired ,E:‘ gg.gesq&::ledéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
™ Koxana T Jaei
COLLAZO, ROXANA T Street Address (PO, Box Number is Not Acceptable}
1494 WEST 72 STREET T4G4 1. 12 steet
HIALEAH FL 33014 H’ Jle h
Cit Zij d
. e - FL[BE8a

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

 Kevang Pros cloat Aea/ 2000

® of registered agent and litle it applicable (NOTE: Registarad Agent signalure required when reinstating)

SIGNATURE

Signatura, typad cr printex

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
Tax filingprequirementgand elects to do so Q After MAY 1, 2000 Fee will be $550.00 10. _lerIS;:[tIgsn%aénoi?‘rﬁ:ui::ncmg 0 ?3;00 May Be
e . ed to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TE Plespolert/ v Treasurer/ /)’fep;&e, [l change  [SrAddition
NAME . HAME X OwWe T T/
STREET ADDRESS STREET ADDRESS M ¥4 A, #2 S{fCZ'f
CITY-ST- 2P CiTY- 57-2IP ﬁ#o-—w. R 3 &0_4// -
TITLE 1 pelete TITLE DaiNa CC? st Dl’f?@foﬁ_ /U P ] Change Eﬂddih‘an
NAME NAME Tl WV )
STREET ADDRESS sTReeT 00RESS | 2/ Yo flea ks, £7. 3 3014/
CiTY-ST-ZIp CITY-S7-21P
TLE 1 Detete THAE Clchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
ME - ’ [ Dalete mEe - —_— -7 s [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- 7-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2ED034 (9/39)



