2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99 0000 35¢ 27

1. Enbily Mame

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91285 041 ***150.00

K 106G Armepread) TExTIlE eorp.

/

Principai Place of Business
L /S5 &,/ AveE

\Hralean-FL 336ro-330F

v

Mailing Address
IEy E rr AVE .

ATateanw ~FL 330s0-330¢

ADO67611

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPAGE

City & State City & State 4. FElI Number Applied For
G5 -CFLO% SL.‘-F Not Applicable
do oo~ - suntry Zip- - Country ‘ - %07 tionai -
! © ! o 5. Certilicate of Status Desired (] ¥2.79 Additionai
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/&‘5[,1-5 ALlonw s
F5rd Z‘. FrAVE NUE
MErtean- FL 320l

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

. . e

LI Cae e el e

Sgnarure, typed o printed name ol registored agent and ttie 1 anpicatie.

9. This corporalién‘is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(NOTE: Regisiated Agent signature required when reinsiating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

0 . $5.00 May Be

{See criteria on back) O a ) Adq_ed to Fees
1. OFFICERS AND DIRECTORS © - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/pls ' 2 Delee ' e 4 [ Change ) Additon
. - R S L
NAME g’ﬂ‘- HLEO Ve'go ef .
SIRETAIDRESS | s g ) &, 7 7 v e .
OY-ST0P | Mo preanie £L 33070 CITY-ST-2P
TITLE [ Delete TME {JChange  [J Addilion
NAME NAME - ‘
STREETADDRESS | _ - m = e B OSTREET ADGAZSS -
CTY-S7-21P CIEY-$T-2PP
T {3 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-ST-7P
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TITLE O pesete THTLE {J Change [ Addition
MAME NAWE
STREET ADDRESS STRELT ADDRESS
CITY-ST- 70 . [ orr-st-ze
TMLE O pelete e [ Change [ Aaditicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P ciTY-ST-2P

changed, or on an attachment

SIGNATUR

of the corporation or the receiver or trustee empowered o execute this report as re
‘address, with all other like empowered.

Ga {riep VE&'%L

2601

13. | herevy certify that the information supplied with this fiing does not qualify for the exemgtion stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

TYEENRIR PRINTED HAME OF CirlING AESICER (8 MEECTOR

.

e A DY o &

CR2EG34 (11/00



