2000 UNIFORM BUSINESS REPDRT (UBR)

FILED

DOCUMENT # S71 059

1. Entity Name

ENCORE TEXTILES, INC.’

"

Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90111 001 ***150.00

Principal Place of Business

> NE 38tH ST,
FL 33137

Mailing Addrese

P.O. BOX 370385
MIAMI FL 331370355
us

TUTO0981

2. PET%PIE}% ofE?usi:?S'iﬂ 5712 @ﬁ-

B 370355

13. | heraby certi
Indicated on this report of suppi#
of the carparation or the receaiy
changed, or on an attachmep

gHag ampoweragqd
21 addres ._..,,u."

Urate anef that my signature shall have the same legal @

i) £-/-00

2€ not qualify for the exemption stated in Section 119. 07&3)(:) Florida Statutes. ) further certify that the information
acl as If made under cath; that | am an officer or director
Ul ls report as requited by Chaptar 607, Fiorida Statuigs; and that my name appears in Block 11 or Block 12 if

[Pl OﬂPRIN'I'Eﬁ NAME OF BIGNING GFFICER OR DIREC DIRECTOR

Owylrhe Phone #

305 S73- ZZ?SJ

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State 4 ty & State | 4, FEI Number Applied For
I p / O£ J A /ﬁ ¢ M / ﬁ.?/, 650279683 Not Applicable
Country an Coyn ” : $8.75 additional
% 3 / 3 J V( 5 A. 3/ 3 ?_ 574 5. Certificate of Status Oesied (3 25 Promirad
L —— ‘B"Name'and‘Audnn’of'cun-‘&m-W Agent— = —7.-Mame-and. Address.of New.Ragisiared AGOMt—memmmme x|z
Nama
-
ROTHMAN, MARCY L - P — _ | suestaddress (PO. Box Numbar is Not Acceptable) _ B
75 NE 39TH ST. C - T
MIAMI FL 33137
T City FL | ZpCode
8. The above named antity subrmits this statement for the purpose of changing is registerad oflice or registered agent, or both, in the Stale of Florida.
SIGNATURE :
Sigratuie, typed of prinded nama of regestensd agent and Ule it eppicable (NOTE: Rogisterad Agent Signatisnk required when reinstating} DATE
9. This corporation Is eligibls to satisty its Intangidle FILE NOW!!I FEE IS $150.00 16, Elact -
- { o A . e — _ iamusi R tion Carm n Financing . __ . Bg —| - .
7 Taxiiling requirement and elects to do so. After MAY 1,2000" Fee will ba $550.00 Tn?:l I::nd Co?n?:u%utic'm. " $5n dd'edo?nMpzfe
(Ses criteria on back) Make Check Payable to Department of State
H. OFFICERS AND CIRECTORS | I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD O petete TE O crasge O Additon | 3
NAME ROTHMAN, MARCY L NAME <
STREET ADDRESS | 75 NE 39TH ST. STREET ADORESS §
CITY-ST-2IP MlAMI FL 33137 CImy-5T-21F 'éj
mLE 3 Delere mE O Change [ Addition { O
HAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
THE .- C Dlete. - - fmE - | e e iz T = =% cme LlChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-5T-2P Criy-S1-21P
TTLE 03 delee TME [ change [ Addition
NAME - - - - - - e el NAME” - - N
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CRY-ST-2P
TmEe O belets L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p CTY-5T-2P
TME . me O change T Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
onY-St-zp / CITY-ST-7P




