2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # 391593 Secretary of State

1. Entity Name 02-06-200 ke
TERMINAL FABRICS, INC. 3 90121 015 7150.00

Principal Place of Business Mailing Address
120 NW. 25TH ST. 120 NW. 25TH ST. RUUCHIID
MIAMI FL 33127 P.0. BOX3TIO0
2. Principal Place of Busingss 3. Mailing Ageyess
| ot 95 st L PO Epx 3 300/0
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEINumber Appiied For
{' Oconol W_. F[_, | 59-1404430 Not Applicable
Zip Country Zi Country - ) $8.75 additional
. Béxgmlo 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent _
e T T T T e T g )PP Nar-n-e-- Eo——————— Elarary B = =
SAEWITZ, MAX :

Street Address (PO, Box Number is Not Acceplable)

120 N W 25TH STREET
MIAMI FL 33127

City FL Zip Code

B. The above nafnedigntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligation of registered agent.

SIGNATURE

Signatura. typed or printed name of registerad agent and title it applicable {NOTE: Registered Ageni signature required when reinstaling) DATE
Ky
: 1
F"'Er N10W..! f___EE |S”$6150.Og 0 9. Election Campaign Finangsing $5_00 May Be
, After M»ay 12003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
"*Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete THLE 3 change [ Addition
NAME SAEWITZ, MAX PAUL NAME
staeer aooress | 3635 STEWART AVE STAEET ADDRESS
arv-si-2p | COCONUT GROVE FL CITY-ST-7IP
TITLE VPD wgame TITLE [ change ] Addiion
NAME JEFFREY A. NEVITT NAME
STREET ADDRESS { 120 N.W. 25 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 ’ CITY-S7-2IP
TITLE [ belete TLE _ o i _ [J Change  [] Addition
RAME ST T T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me - O Defete TIE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21F .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectieri119.07(3)(i), Florida Statutes, | further cerlily that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have lhe-Same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Cherstér 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ey Sagire ,;zb/jbe TS -5 W~ Teele

IRECTOR ate Daytime Phone #

CR2E034 (10/02}




