f

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087687 Jan 18, 2000 8:00 am
" oy Rane Secretary of State

TOWELS & LINEN'INC' 01-18-2000 90100 034 ***150.00
Principal Place of Business Mailing Address
1270 NW 165TH STREET 1270 NW 165TH STREET

MIAMI FL 23169 MIAMI FL 331695610 60011 7

Voo eeee| LD

. e
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOTWRITE IhTHIS-SPACE~——
City & State City & State . 4. FEI Number I |Applled For
t
p&, ﬁM FL rtia pu.. Fb ﬂt/ ?7 [ TNot 2 '
Coumry Zip Country $8.75 Additional
‘?_?/ (09 , 7 (A. S l? 33/ Cﬂ ? I “ 'S'-A ) 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name

BAH, LUBA Vért'ré'éerddress (P.C. Box Number is Not Acceptable)

965 NW 199TH AVENUE |

PEMBROKE PINES FL 33029

e City FL l Zip Code

8. The above named entity SmellS thls statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If apphicable (NOTE: Ragisterad Agent signature required when reinstatng) DATE
9. This Forporali(.Jn is eligible to satisfy its Intangible |- - _ _ FILE NOW!! FEE |S_ $150.00 } 10 Election Campign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrustFund Contribation.  © ~ O “Addéd 1o Fees -
(See criteria on back) O Make Check Payabie to Department of State
1. 7 QFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE 0] [ pelete TITLE CJChange [
NAME BAR, LUBA NAME
STREET ADDRESS | 965 NW 189TH AVENUE STREET ADDRESS
on-st-2e. 1 PEMBROKE PINES FL 33029 : CiTY-ST-2IP S
me o - 0 Detete TmLE Clchange [0
NAME .. s . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ormy-st-z¢
e (2 Delete e O Change [ """
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O petete TITLE [l change [0
NAME NAME
STREET ADORESS STREET AGDRESS
om-sr-ap | CITY-ST- 2P
TITLE O Delete me T[T TT 77T i . o e ~[TChange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P . .
TITLE E] Delete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITy-ST-2P CITY-ST-2IP

17 i s e e 1 L DN W Y | TSP W B || |

T3t hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receivepgr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an al'cachp_n .an.address, wnh aII other like empowered.
SIGNATURE // /90 305 -4)7-F 0
Daytime Phone #




