2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #>P99000058687

1. Entily Name :

TEXTILE APPAREIL: PRCDUCTS CORP,

Principal Place of Business

Mailing Address

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

06-06-2000 90480 020 ***150.00

5050 B NW 74th Ave 5050 B NW 74th -AVE.
Miami, FL 33166 Miami, FL 33166
y
852810
2. Principal Place of Business 3. Mailing Address -
Suile, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN e Applied For
Ty . é'gb_bg31 1 26 Not Applicable

Zle“ Country Zip Country 5. Certificate of Status Desired d $8'75 A_dd‘itionai

¢ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARAUJO, JAVIER

Nameg

Street Address (P.O. Box Number {s Not Acceptable
5050 B NW 74th Ave. ; ( ‘ ptable)
Miami, FL 33166
City F L Zip Code
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.
SIGNATURE :
Signature, typed or printed name of registerad agent and atle || appheable (NOTE. Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ' " [ oelete TMLE ' , ' 3 Change [ Addition
HANE ARAUHO, JAVIER RAME ARAUJO, JAVIER '
STREET ADDRESS |5050 B NW 74th Ave. STREET ADDRESS
om-s-2¢ iMiami, FL 33166 CITY-ST-2IP
e SD , W peete TITLE O] Change ] Adition
NAME ARGUELLES, FERNANDO NAME
STAEET ADDRESS |5050 B NW 74th Ave , STREET ADDRESS
CIY-S5T-2P  |miamds t BT, 33166 . OITY-S§T-2IP
TITLE TD S . ﬁne]etg TITLE N _ _ O change [ Aodition
2::2; RESS TABUSH, F :::Eir ADDRESS
ADD
5050 B NW 74th Ave,
CITY-ST-ZPP K CITY-ST-2IP
Miami,— FL— 33166 —
TITLE O Delete TITLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21P
THLE - [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP _

13. | hereby certify that tne information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutss. | further certify that the information

incicated on this report or supplem
of the corporation or the recejver

~avier fRnufo
/’> res e‘aldn)'

ental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other tike empowered. e

9/30/p0

PED OR PRINTED NAME OF SIGNING OFFlcyOR DIRECTOR

" Date Daytime Phone #

CR2E034 (9/99)



