FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681852 ecretary of State
1. Entity Name 04-21-2003 90332 032 ***150.00
RICHARDS FABRICS, INC.
Frincipal Place of Business ' Mailing Address
13876 WDIXIE HWY 13876 W.DIXIE HWY
NOMIAMI FL 33181 NO.MIAMI FL 33181
3, Principal Place of Business 3. Maiing Addrass Hm" ml‘ ‘Im ”m ]Im Iml’m Ilm lll” mn |lm m” I]l” m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—20251 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese'g?q L':;g;;“""a'
- - 6: Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILITANA, JOHN, ESQ.

Street Address (P.O. Box Number is Not Acceptable)
8801 BISCAYNE BLVD. "

MIAMI FL 33138

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinstating} DATE

FILE NOW1I FE_E IS $150.00 ' 9. Elaction Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE sD O oelete THLE Clchange ] Addition
NAME RICHARD, FOUAD NAME
streer anoaess | 13886 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY - 51-21F
e PD ' petate TME - [] Change [ Acdition
NAME RICHARD, MARIE NAME
sTReeT AnoRess | 13886 W DIXIE HWY STREET ADDRESS
CITY-ST-2IF NORTH MIAMI FL CITY-§T-2IP
TITLE o T O petete TILE T ' ' [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TILE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Deleto TITLE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITy-ST-2IP

12, | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or d irector
of the corporation or the receiver or trustee empowered to exge wort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an g

SIGNATURE:

lepsgld\nn 3;8/1-7/03 Ford G0ty

Daytime Phone #

NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DH DIRECTOR

AY OGWZZO

CR2E034 (10/02)



