2002 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # S70044 Secretary of State

TEXTILE ENGINEERS OF AMERICA, INC. 05-14-2002 90324 026 ***150.00
Princtpal Place of Business Mailing Address

15300 NW 33 PLACE 15300 NW 33 PLACE pusve

OPA LOCKA FL 33054-2444 OFA LOCKA FL 33054-2444 :

AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 65‘0292715 Not Applicable
= =Zip— == 2= | = OISRV I A] » S == —_ = it i it
ip Country~ | TP e COUMY o g = Cenificate of Status Desired =[x~ 30 £ 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
DIAZ’ ROY Street Address (P.O. Box Number is Not Acceptable)
2691 E OAKLAND PK BLVE.
SUITE 303
FORT LAUDERDALE FL 33308 City , FL | 20 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 registared agent and titie it appliceble. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangitle FILE NOW!I! FEE IS $1 !“50.00 10. Election Campaign Financin 5.00
¥ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot b o ° 0 f 2.0 ey Be
(See criteria on back) O Make Check Payable 1o Depaﬂqfnt of State ’
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p ) [ Delete TILE O Change [ Addition
NAME AURIEMMA, JOHN E. NAME
sTReeT anoress | 15300 NW 33 PL STREET ADDRESS
orv-sr-ze | OPA LOCKA FL 33054-2444 oTY-5T-21P !
TILE S - [ oekete TITLE [ change [ Addition
NAME AURIEMMA, FRANK C. NAME
sTREET ADDRESS | 15300 NW 33 PL STREET ADORESS
ure-st-ze . [ OPA LOCKA FL 330542444 _ . _. . C Romstaze i ,
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDAESS
CITY-ST-2P CITY-3T-2IP
TIME L O Delete TIMLE [ Change [ Addition
NAME I, : RAME
STREET ADDRESS |3, ’ STREET ADDRESS
GTY-§1-21P CITY-ST-2P
TILE ' [ Dekete TILE Clchange  [J Addition
NAME : NAME ‘
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIFY-5T-27
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repord is trug and accusate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver 9 2 guEred to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerij« al other likgampoweraed.

2 ShuiseEd 5/4% 2—

atfiNG OFFICER OR DIRECTOR [ / / Date Daytime Phone #

SIGNATURE:

May 14, 2002 8:00 am

CR2E034 (9/01)




