SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # 157298 (1)
MAE FABRICS INC

Principal Place: of Business o Vr; Qi ng A(i;:irg)ssg ) l |II‘I| ||II| I“" III|| |||“ |I||‘ II“ I‘l" I‘I‘I ||||| |||” III“ I|I|' |I||

Fi ORIDA DEPARTMENT OF S1ATE
Sandra B Martharn
Secretary of State
DIVISIOH OF CORFORATIONS

1205 NE 163RD ST. . O. BOX 402194
N. MIAMI BCH. FL 33162 HIAMI BEACH FL 39160
us us A, Date Incorporatec of Qualiied l 3a. Date of Las! ﬁcp;ul
2. Prncipal Place of Business _2a Maling Address 4. FETNumber Applied For
j21] . I P 5905947687 . _— Mot Appl-carr'e
Suite, Ap! #, €lc Saite, Apt # Gl -. i
ne. A8 — : & o 5. Certificale of Statos Desred [ J 58'75 Additioaal
22 ) 27]_ ) ) = Feef!equxred L
. Ciy & State Uity & State 6. Election Campaign Financing [] $5.00 May Be
23] ] TwstFundGontibuton Ll AddedioFees
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9. Name and 'Addre_'s.s of Curi'é'ri_t:"ﬁag[:;léféa hgep_l 10. Name and Address of 'l@lgw Registﬂag'a_ :

COHEN, RICHARD 81 Mame
4500 POST AVE 2] Streot Address (PO Box Number is Not Accoptabie) e T
MIAM) BCH FL 33142 o . N B

84 Cry ) S Cocle: o

FL ]ssl
Shors 617 0605 ana 07 1608, Flonda Statiles the above named carporation sabnits this statement far the porpase of CRAngIng s reg

vncine State of Florda Such change was authanzed by tha corgparatian's bozrd of diractors | horehy aocept the appontmant as 1ag
oot e obhganons of, Section 607 0005, Flonda Statates

11. Pursuant to the ;'-rc-v»s:.uor'r:; of S¢:
office or registerad agant, of ©o
agenl 1 am farmhar with, and a

SIGNATURE

aren
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CR2E034 (3/96)
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12. TG fiCERS AND DIRE CTORS T 13, , " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiELE D o ’ [_] peurre e N o [T crangs U Aditon
NAME COHEN, RICHARD 1.2 Hamt
seeet anontss | 4500 POST AVE V35THEEF ADORESS
CITY-ST- 24P _ MIAMI BEACH, FL 00000 o B BELIRIR: ) . L )
T P [T oevee LITILE [0 crange [T aadition
NAME COHEN, PETER 72 NaME
staetanoress | 4500 POST AVE 23SIREH ADDAE$S
CITY-§1-2IF MIAMI BEACH. FLOOOGO _ __ _ 24076 81-2F i )
TITLE E[ DELETE 31 THLE LJ Changs D Additian
NAME A7 RANE
STREET AORESS 33 STREE | ADDRESS
CITY-ST-21 o 34 LIy -51-5P . _
TILE [T vecere 41 1LE [T cnange [ ] addum
NAME 4 2HAME
STREET ADDRESS 43 STREFT ADDRESS
CIrY-S1- 2iF 44010y 8170 ] o
L ) T ot &1L i ) [T change T “Addtion
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SIMEET ADDRESS 5 ASIHELT ALILRE 53
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that my name appears in Blocy 12 oc Bk 13 i changad, or 01 an alrachment witn an adedress
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