FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplermental report is trug and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver or t empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g gdfiress, with all other like empowered.

A : 0
RE AND TYPED OR FRINT| ING OFFICER OR DIRECTOR Date Daytima Phone #

—

SIGNATURE:

=]
2002 UNIFORM BUSINESS REPORT (UBR) M 18. 2002 8:00 Q
60392 ar 18, :00 am ¢
b Secretary of State >
o e ok
CAMIL FABRIC DISCOUNT, INC. 03-18-2002 90015 050 ***150.00
Principal Place of Business Mailing Address
68 W §TH ST. 63 W JTH ST.
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NGT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-19 18788 Not Applicable
Zi Zi t iti
P Sountry P Country 5. Certificate of Status Desired O $B'75 A_ddltlonal
T P ool o e e e~ FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
KEIL, DANIEL M “"fore Qorghom
Streel{??res’s ‘(-Iy)gpﬁ‘f\lumber ot Acgeptable)
3165 WEST 4TH AVENUE O£ 2 fris
HIALEAH FL 33012
™ Hbiwh, "S5
L010A , Fl. FL 0100
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.
sovene ot (ogooms 7/4foz
Signatur{, typed or priflad name=fregistered agent and title if applicabla. (NOTE: Ragistered Agant signalure reguirad when reinstating) ATE
9. VTY"IIS corporation is eligible to satisfy its Intangible FILE NOW!!) FEE IS $150.00 10. Election Campaign Fnancing $5.00 tay Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trugt Fund Contribution | Added 1o Fees
(See criteria on back) c Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE PTD O Delete me Ol chnge [ Adeition | S
waife DARGHAM, SIHAM NAVE 3
STREET ADDRESS | 68 W OTH ST. STREET ADDRESS §
emv-s-2p | HIALEAH FL 33012 Cy-5T-2P o
TILE [ Delete TITLE [Ty change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
" T O betete ML (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [) Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TMLE O Dete TIMLE (7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITy-81-2IP CITY-ST-2IP



