2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000044441

1. Entity Name .

TEXTILE (MPORT INC
Principal Place of Business Mailing Address
i W DINIE HWY 19401 W. DIXIE HwY
""" " FL 3318) MIAM FL 331602214

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-11-2000 90296 020 ***150.00

) Rt

———

MRRB

2. Pringipal Place of Businass 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE} Number Appiied For
65-09 23218 ot Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired a Fee Requirad
8. Name and Addrsss ol Current Registerad Agent 7. Hame and Address of Hew Registered Agent
Name
. GROSFELD, SALOMON. . = ~=—.| -Strest Address (P.0- Box Numbar is Mot Acceptable) =~ = T T
19401 W. DIXIE HWY
MIAM! FL 33181
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1ne State of Florida.
SIGNATURE
Swgnature, tyned or prmted name of reglsterad agant and tite i gppiicdbie (NOTE: Rogistaiaa Agent signatuie requaed when reinsiatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Elaction Campaign Financi
Tax fing requitemant and elecs 1o G0 50, Aftor MAY 1, 2000 Fee will be $550.00 O o $5.00 way B
{See criteria on back) Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS 12, AUDITIONS [ CHANGES T OFFICERS AND DIRECTORS 1N 11 -
o D L) peles TMLE Clchange [ Additon | 2
NAME GROSFE-D. SALOMON NAME =
seer oueess | 13290 ARCH CREEK STREET ACORESS =
ar-st22 1 NO. MIAMI FL 33181 CATy-ST-2iP N
TITLE D [ Detete TE (O chenge [ Addition | +-
NAME GROSFELD, JAIME HAME
smeeT anoRess | 12810 CYPRUS ROAD STREET ADDRESS
¢ -57-2P NO_ MlAMI FL m'a‘ CITY-ST-7IP
TiTLE [J oetere TME D change  [T] Additien
NALIE NAME
STREET ADDRESS STREET ADDRESS

eS| e _— _CY-ST.o__ - o o
TIE [ Delete TE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y. SI-IIp CiTY-ST-2PP
TmE [ etets e O Crange [} Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P oy ST-2p
FITLE O ovets e Cchange  { Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P ) . CTY-S5- 2P

er like empowered.

incicatad on this report or Supplime

of the corporation of the rpediver opffusisetr

changad, or on an attacGment w: Jcich
ol

SIGNATURE: £

g does nat qualify for the exemption stated in Section 119.07(3
g acturate and that my signatura shall have the same legal
execute this repert as required by Chapter 607, Florida Statutes; an

)i}, Florida Statutes. | further certify that the information
t as If made under oath; that | am an officer or director

eC
d that my name appears in Block 11 or Block 12 if

Fi5-9337/4

P

L
Wp OR PRINTED NAME OF SX2NMNG OFAGER OR IRECTOR

Dayrene Prone &




