FILED
2063 FOR PROFIT CORPORATION Feb 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT ¢  F01000004616 ' Secretary of State
02-11-2003 90069 046 ***150.00

1. Entity Name

DURALEE MULTIFABRICS INC.

Principal Place of Business Maiiing Address
379 THID AVENLE 579 THRD AVENUE 90022755
NEW YORK NY 10022 NEW YORK NY 10022
2. Principal Place of Business 3. Mailing Address ||||“II ml II’II ”I"IIl" "m ||m|||” "m Iml |’||| "||I I"”lll
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
11-2004527 Not Applicable
Zip Couniry “Ip Couniry e : 5, Certificate of Status Desired- - [] $8.75 Additional
- - - - - A N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
cT COWORATION SYSTEM - Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
' . City FL Zip Code

8. ffre 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 abligations of registered agent.

s

SIGNATURE il
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 " —_ :
9. Election C Fi
After May 1, 2003 Fee will be $550.00 TrjgtIlgzndagc?n?r?bnuli;n: e O fdsd-eOonN;?;sB °
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Delete TILE ange ition -
PD c O ch O A
e ROSENBERGER, MARTIN : N
STREET ADDRESS 979 TH'RD AVENUE STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 1m ) CITY-ST-2IP
TINE [ Delete TITLE [Jchange [ Addition
VD
NAME SILBERMAN, LEE NAME
STREET ADDRESS 979 TH'RD AVENUE STREET ADDRESS . s .
omy-51-2° | NEW-YORK NY-10022 - — e Roomvesze o
TITLE [ pelete TITLE [ change [ Addition
SD
NAME SILBERMAN, ROASALIE . NAME
STREET ADDRESS 979 THIRD AVENUE STREET ADDRESS
CITY-5T-2IF N.MQBK_W CITY-ST-2IP
TITLE VD - Es 3 Delete TITLE {1 change [ Addition
NAkE SILBERMAN-BENJAMIN , AMY ' NAME
STREET ADDRESS 979 THIRD AVENUE STREET AQDRESS
CTSTIY . JNEW YORK NY 10022 cirv-st-2p
TITLE CD [ Delste TMLE Mehange [ Addition
NAME SILBERMAN, LEONARD NAME
STREET ADDRESS 879 THIRD AVENUE STREET ADDRESS
PTVSTIPINEW YORK NY 10022 fv-S1-2°
TTRE O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alt?:ent with an address, with all other like empowered p /9, /“9 Y-

SIGNATURE: (  JRUATIREREQURER» Fvers CooTRIvien 275350

S‘IGU‘TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

s

nw

Vi

)

CR2E034 (10,




