2002 IJNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S74634

1. Entity Name

CASABLANCA TEXTILES, INC.

Mailing Address

2175 WEST 8TH COURT
HIALEAH FL 33010

us

Principal Place of Business
2175 WEST 8TH GOURT
HIALEAH FL 33010

us '

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED :
May 27, 2002 8:00 am!
Secretary of State

05-27-2002 90382 035 ***150.00

/

A

. DO NOT WRITE IN THIS SPACE

8. The above named entilysubrmils this state

City & Stedte City & State 4. FE! Number Applied For
. 65'028 1839 Not Applicable
Zip J;i Country Zip Country 5. Certificate of Status Desired 0 gg';iﬁfedc}“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

COHEN, JAMES Moval, Deare] H-
» lreetﬁ\ddress (P.O. Box Nymber QNW’ ”

7888 CUMMINGS LANE " r
BOCA RATON FL 33433 (

City K Zip Code

Bow Harlor FL ey sY

purpose of changing Hs registered office or régistered agent, or both, in the State of Florida.

‘ . . . PR

SIGNATURE F%J

; ” S:gnalur‘, typed af

name q

registgd agent and tite if applicakle

{NOTE: Ragistered Agent signature reguirad when reinstating)

L DATE ;. Lot d

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

".-i..""':l:hils:qfc!rhb)rat‘i_c‘:n is eligible to satisfy its intangible
. Tax filing réquirément and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P alate TITLE (3 Change [ Acddion | 5
NAME COHEN,-JAMES HAME &
staeer anoress | 7888 CUMMINGS LN STREET ADORESS g
orv-s-2¢ | BOCA RATON FL 33433 CITY-ST-2P P i
TITLE v (] Dalsta TILE gl X Crange: [ Addition 5.
N MOYAL, DANIEL J e eqaly Panced T -
sTReeT aporess | 10140 WEST BAY HARBOR DR STREETADORESS |+ 110 Whesh -Hq,/lo or Dr
oewv-s-z¢ | BAY HARBOR FL 33154 CITY-ST-ZP L,M,' arbos £ 33 5"1
T Fron e TR s Gemesoes Lt T ST pplata— - CTITLE I . S = s -~ -[change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-21P
TITLE [ Dolgte TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ pelet TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment wh an address, withd Jr like empowered.
SASWA R i @is e o el e
SIGNATURE: TR BECDERET Moyl

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

30S- 588566

s‘;m\'run 0 NAME OF SIGNING OFFICER OR DIRECTOR {

[=]




