v

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Entity Name

SOUTH FLORIDA TEXTILES, INC.

569820 ...

Principal Place of Business

7aa2-willls rOAD
CORAL SPRINGS FL 33067

Mailing Address
7432 Wils RoAD

3. Malling Address

CORAL SPRINGS FL 33067
N3

) P'{S?“S(Si\es R,

Suite, Apt. #. etc.

Wiles Ba
Suite, Apt. #.. et [

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90081 007 ***150.00

AR

DC NOT WRITE IN THIS SPACE

tv & State

(ié& State \SD"‘{\C\B 'PL__

4. FEI Number

Applied For

650291318

Not Applicable

Zip o C°“ Zip Cotritry i - $8.75 additional
5. rtificate of Status Dy -
3306 7 330&7 ' Uy Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent - . - 7—Name and Address of New Registered Agent
Name

LANZARO, JOSEPH A

1301 W. COPANS ROAD
#E7

POMPANQ BEACH FL 33064

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

City

Zip Code

FL

istered agent end ttle if applicabls.

{NOTE: Registered Agant signature required when reinstating) DATE

(See criteria on back)

'l
9, This corpor!cﬁametangime
Tax filing requirement an Cis 10 do so.
0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaigr==inancing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p [J Detete TITLE [ Change [ Addition
Nave LANZARO, JOSEPH A NaME

STREET ADDRESS | 1309 W. COPANS ROAD #E-7 STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33064 CITY-ST- 2P

TITLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE B e - [ Delete -} mme- - - - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 petets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ Deleta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13, i hereby certify that the information supp

{ed 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 rport 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 trust
changed oron an altachment

SIGNATURE: 7

ith all other like empowered.

sowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Caytims Phons #

CR2E034 (9/01)



