FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  P99000090259 Secretary of State

E :msy P;:(mJi_KO TEXTILE COMPANY 03-25-2002 90002 019 ***150.00

Principal Place of Business Mailing¥iddress
19425 39 AVE 6520 MA K ROAD
NORTH MIAMI FL 33160 BOYNT] EACH FL 33437 ) 30947182
2. Principa! Place of Busingss 3. Bailing Address “““II' "I ||"I "”I “H“Im I|”||m| llm I|"I ”ll‘l”ll 'I” ,Il‘
Y2g- 3G B __ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stat 4, FEi Number — Applied For
N 00/{\/\ “‘\ \ ‘\v“‘\t Q L 650954091 Nat Applicable
ap Couniry ini \1(9 0 CDUY S n 5. Certificate of Status Desired 3 ?g'gg“ﬁl‘_ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Strest Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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 the State of Florida.

SIGNATURE
Signature, Iyped or printad nams of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
‘ L o ) "
9. This corporation is eligible to satisty its Intangibie FiLE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribui 0 y
g e ribution. Added to Fees
{See criteria on back) [ Make Check Payabia to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE Ol change ] Addition
NAME KOLKO HO HAME
sTREET ADDRESS | 6520 STREET ADDRESS \q U2 {~- &9\, Bale (2|
CTY-$T-2iP BOY 437 CITY-ST-21P d AW rgamt~ (1 R Gu
TILE [ Delate TIILE [J Change [ Addition
NAME KOLKO, SIEGBERT NAME
STREET ADDRESS | B YBSSA STREET ADDRESS _
orv-s-2p | BOYMON 33437 orvsrze | VW 20— RQ Wo o 0y “U'L'LCL 360 N
TITLE [ Detete TITLE [} (')hange ] Addition
NAME T T T e WV : : -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST1-2Ip ,
TITLE [ Delete TILE ) change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
i ' 1 Delers TN ' Ol change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TITLE [ Delete TLE [Jchange (7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 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 truslee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: AR WA EA ID'\I oo @Y 43|91l

SIGNATURE AND TYPRD H-BHWE_ D NAME OF SIGNING OFFICER OR DIRECTOR Datch Daytime Phans 4

CR2ED34 (9/01)



