2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 391593

1. Enlity Name

TERMINAL FABRICS, INC.

05-03-2000 90098 047

Principal Place of Business

120 NW. 25TH ST
MIAM! FL 33127

Mailing Address

120 NW. 25TH ST,
MIAMI FL 331274418

JoU163

2. Principal Place of Business

SAmE A /?Jﬂtfﬁ

3. Mailing Address

Y i >

NI

” L

Suite, Apl. #, atc.

Sulte, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

*%%150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59:139_4490 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desrred O ?ese gg‘ L':Eedclinmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - waf. Name o ceeee - Lt e e, we mmmee o=
SAEWITZ' MAX Street Address {P.O. Box Number is Not Acceptable)
120 N W 25TH STREET
MIAMI FL 33127

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and iille if applicable.

{NOTE. Registered Agant signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See criterta on back} il Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ) Delete TITLE O] Change [ Addition
NAME SAEWITZ, MAX PAUL NAME
sTreeT AnpRess | 3635 STEWART AVE STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TILE VPD 3 Delete TITLE [ change (] Addition
NAME JEFFREY A. NEVITT NAME
STREET ADDRESS | 120 N.W. 25 STREET STREET ACDRESS
GITY-ST-2P MIAMI FL 33137 CITY-ST-ZIP
TITLE O peleta TITLE [ change  [J Addition
NAME - Cm—— _f namE . o
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-5T-21P
e [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TITLE O petete e [Jchangs  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information s
indicated on this report or supple pe

SIGNATURE: ___ 919

pplied with this

SRR ’[Z%gc, ANt Hialevod

#ing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Stalutes. | further certify that the information
21| report is trugf and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Il pther like empowered.

SIGNAT }éiﬁn fYED bR PrmTES NAME OF smuma omcan OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



