2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # M65723 TR

1. Entity Name

ARABEL FABRICS, INC.

ecretary of State

04-23-2003 90286 046 ***158.75

Principal Place of Business Mailing Address

% STEVE ROTHMAN % STEVE ROTHMAN

1942 NE 151ST ST 1942 NE 15187 ST,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—2822159 ., Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ﬁ ?i.ggqlﬁicgﬁonal

6. Name and Address of Currant Registered Agent

e = T..Name and:Address of New Registered Agent”

ROTHMAN, STEVE
1942 NE 151ST ST.
MIAMI FL 33162

T RoTH man  STEE

Street Address (P.O. Box Number is Not Acceptable)
H

7942 ME . /ST [

7777 FL| %57 >~

for thg purpose of changing its registered office or regﬂstered agent, or both, in the State of Florida. T am familiar with, and accept

Aw&,ﬁzﬁﬂww Aibaics Zore- £ /J%_,?

Si'g’n;mra‘ typed or printad name of registarad agent and titla if app\i!abla {NOTE: Registered Agent signature required when reinstating} DATE 7
o

FILE NOW“I! FEE IS $150.00
After May 1, 2903 Fee will be $550.00
Make Check Payable t3 Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D 7 [ Delete TLE Prtecdant [ Chenge [ Additian
e ROTHMAM, STEVE N

streeT aporess | 1942 NE 1518T ST. STREET ADDRESS

orv-stze | MIAME FL CITY-§7-2PP

THLE O Delete TITLE [ Change £ Addition
NAME . NAME -

STREET ADGRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE O pefete TITLE ) [ Change " [] Addition | _
NAME: it b NaMET T T T : T o
STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 oelete TITLE [dcChange  [] Addition
HAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

oY -§T-7IP CITY-5T-21P

TITLE T Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this réport or supplemental report is frue 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 corporation or the receiver or trustee empowgred to exec
changed, or on an attachment with an address, y#h all other Jj

emppwered,
SIGNATURE: ___SIGZ0T ﬁ%Dsﬂ‘M' Roriinnsy by 30997 ot

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIG

e v
PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR P&" Sy D&ENT Date Daytime Phone #

CR2E034 (10/02)

AY 9169420



