2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65723

1. Entity Name

ARABEL FABRICS, INC.

Principal Place of Business

% STEVE ROTHMAN
1842 NE 15137 €T
MIAMI FL 33162

Malling Address

% STEVE ROTHMAN
1942 NE 15187 ST,
MIAMI FL 331626012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90171 048 ***150.00

it

A |

I

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
59-2822 159 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg:gilﬂgﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ROTHMAN, STEVE Street Address (P.O. Box Number is Nol Accepiabie)

1942 NE 151ST ST.

MIAMI FL 33162

City

FL

Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and litle if applicabie.

(NOTE: Registerad Agent signature required when raingtating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax Hling requirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contrlbution,

$5.00 May Be
Addad ta Fees

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D

NAME ROTHMAM, STEVE
saeeraonnss | 1942 NE 151ST ST,
T ae MIAMI FL

[ Delate

TITLE

NAME

STREET ADDRESS
CITY-5T- 19

[3 Change

[ Aadition

] Delate

TTLE

MAME

STREET ADDRESS
CITY-ST-ZiP

[ Change

{73 nddition

7 Datete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[T Change

[T Addition

(7 pelete

TITLE

NAME

STREET ADORESS
CiTY-5T-70P

[ Change

3 Addition

O Delete

TNLE

NAME

STREET ADDRESS
CITY-57-2IF

1 Chenge

) Addition

sT-aIp

[ petete

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

{7 Change

[ Addition

| hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental teport is trug and accurat

of the corporation or the receiver or trustee em)
changed, or on an attachment with an addr

[ ]

nd 1Ral my signature shall have the same legal effect as if made under oath: that | am an officer or director
this repgst as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owpfed.

- #4ATURE:

CF SIGNING OFFICER OR DIRRCTOR

/ oate [

Daytime Phona #

CR2EQ34 (9/99)



