FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
= CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham

Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 285616

1. Corporation Name

LINDA FABRICS, INC.

9)

Principa! Place of Business

10 NW 28D 57
10 NW 2ND ST
MIAMI FL 33128

Mailing Address

10 NW 2ND ST
10 NW 2ND ST
MIAWH FL 33128

3. Date Incorporated or Qualified

A VI YRR

3a, Dale of Last Repart

2. Prncipal Piace of Business 2a. Mailing Address T AR Number Applied For
21 6] ~ 59-1083041 Not Applicabie
Sulte. Apl. #, etc. Sute, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Add.iﬁonw
El ;| Fee Required
City & State City & State 6. Elacton Campagn Financing 0 $5.00 May Be
2—31 §| Trust Fund_Contnbuhon Added to Fees
Z2ip Country Zip Cauntry 8. This corporation has liability for intangitle tax under 5 199.032,
Bﬂ EI E‘ 30 Florida Statutes es [ JNo
9. Name end Address of Current Ragistered Agent I 10. Name end Address }?1 New Registered Agent
81 Name
GORFINKEL, NESTOR B 82| Strent Address (F.0. Box Numbe is Not Acceplatie)
7 NW 2ND STREET S
SUITE 203 83
MLAMI FL 33128 84| Ciy rL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Statuites, the above-named corporalion submits this Statarent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmerl as registered agent. | am
tg.\ iiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (12/95)

certify that the infor
oath; that | am an off

|nd|cated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if
y ee empowered 1o execute this report as redured by Chapter 607, Florida Slatules; and that my naile

et 3 o305

371—3309

’ Da Yire L F’hv’k £

SIGNATURE __ _ . e . . . e e
Slgnalure, tned or pdrled name of regislered agant and titls if applizakle [MNOTE: Rog stered Agant Sigrarure 0 tasd whing finstat g DATE
12. OFFICERS AND DIREGTORS 13. A[)DlTlONSfCHANGEg_ 0O OFFICERS AND DIREGTORS (N 12
TITE PD CIGELETE 11TIE i change [ Acdition
NAME GORFINKEL, JULIUS H. 12 NAME
sneeranohess | 10 NW 2ND ST 1.3 STREET ADDRESS
CITY-ST-2IP MIAML FI. 0 1.4 CITY - SI- ZIP _ _ i
TITLE L' [ CELETE 2 1M (] Change [ Addilion
NAME SAPOZNIK, JOSE 27 NAME
sreeraconess | 10 NW 2ND ST 23 STRFET ADDRESS
CITY-§T-2IP MMMI, FL 0 24CiY-81-2P o N e _
TITLE TD [ DELETE 3L [J Change [ Addilion
NAME SAPOZNIK, CLARA 32 NAME
sweeTanoness | 10 NW 2ND ST 33, STREET ADDRESS
CITY-ST-2IP MAMI, FL O 340ITY-S1- 2P e
TIMLE 5D ] DELETE ERRIIT [ Crange  [] Addition
NAME GORFINKEL, LEON 42 NAME
sweeraooness | 10 NW 2ND ST 43 STREET ADDRESS
CITY-ST-2P MIAMI FL . )
TMMEE D [ DELETE 5 1101LE [ Change  [] Addition
NAME SAPOZNIK, LAZARD 52 NAME
strecTaporess | 1O NW 2ND 8T 53 STREET ADDAESS
CITy-5T- 2P MIAMI, FL 0 §4CTY-51-2P
TITLE DELETE 5 1TILE 8
_ H SOO00 1 7TS208E
- s “Na/21736--01022--01 4
STREET ADDRESS 5.3 STRELT AUDRESS -
#4200, 00
LiTy-51-20 BACTY-ST-27
14. | do hereby cerify that ¥ information supplied with this filing is volurdarily furnished and doas not quah‘y for the exe mplwon stated in Section 119 O7{34k). . Florida Stal I

eun ar

r




