2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

DOCUMENT # S70044 ecretary of State
1. Entity Name 04-28-2003 91842 041 ***150.00
TEXTILE ENGINEERS OF AMERICA, INC.
Principal Piace of Business Mailing Address
15300 NW 33 PLACE 15300 NW 33 PLACE
OPA LOCKA FL 33054-2444 OPA LOCKA FL 33054-2444
I — ISR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, ete. . [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
650292715 Not Applicable
Z ~Country Zip Country 5 Cerificate of Status Desired | $8.75 aaditional
- - N B - . - . - .. Fee Required —_ -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
MName
DIAZ, ROY Street Address (P.C. Box Number is Not Acceptable)
2691 E OAKLAND PK BLVE.
SUITE 303
FORT LAUDERDALE FL 33306 City FL | ZrCote

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature reguired whaen rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
o 9. Election C. F
{atter May 1, 2003 Fee wil be $550.00 ettt G 1 At ey oo
Make Check Payable to Florida Department of State ' :
10. - P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P = O pelete TILE [J Changa {7 Acdition
NAME AURIEMMA, JOHN E. NAME
STRECT AODRESS [ 15300 W 33 PL STREET ADDRESS
cr-st-2p - [QPA LOCKA FL 33054-2444 CITY-5T-2IP
TALE S 3 Delete TITLE [ change [ Addition
NAME AURIEMMA, FRANK C. NAME
STREET ADDRESS | 15300 NW 33 PL STREET ADDRESS
crv-st-2¢ [OPA LOCKA FL 33054-2444 _ -1 20 ,
TLE O pelete CF e [ Chage 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-S7-2IP
TITLE O velete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | 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 centify that the infarmation
indicated on this report or supglemestalmgport 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
P h ter gHgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gr like empowered

. s g
AME CF SIGNING OFFICEHTINDIRECTOH Date Daytime Phone #

{21 3-210]

ny

CR2E034 (10/02)



