2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name-

BRAND FABRICS INC.

F42961

Principal Place of Business
3722 NW 73RD STREET

MIAMI FI. 33147

Mailing Addrgss

3722 NW 73RD STREET

MIAMI FL 33147

2. Principal Place of Busingss

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 30157 013 ***150.00

AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2123188 Not Applicable
Zip . Country zp Country 5, Certificate of Status Desired O ?g';;‘sq S:ﬂ:étional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

KATTAN, AMNON JAMES
13118 SW. 90TH PLACE
MIAMI FL 33176

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

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept -
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicahle.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!Il FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Centribution.

Added to Fees

10. OFFICERS AND DIRECTORS F ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD (] petete TITLE [ change  [] Addition
NAME KATTAN, AMNON JAMES NAME

sTreeT aporess [2335 NE 209 ST STAEET ADGRESS

orv-st.ze  |MIAMI FL CITY-ST-2IP

e SD O pelete TILE Clthange [ Addition
NAME KATTAN, MADELAINE ‘ NAME

sTreeT Aooaess [2335 NE 209 ST STREET ADDRESS

erv-st-2p |MIAMI FL CITY-ST-2IP

TITLE VP - = Ooeete - ~f-mme - - e [Jchinge [ Addition
NAME KATTAN, OREN NAME

streeT appress 1300 MIAMI GARDENS DR #1020 STREET ADDRESS

cirv-st-2p (NORTH MIAMI BEACH FL 33179 CITY-S5T-2P

TIMLE [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-27IP

TITLE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-5T-2IP

12. | hareby certify that the information supeed
indicated on this report or suppleme
of the corporation of the receiver or ffustee empowdred to exg
changed, or on an attachment wi

SIGNATURE: =2

Al report is'Wue an

¥ith_this filin,

ify for the exemption stated in Section 1719,

|

{3Xi), Florida Statutes. | further certify that the information

d that my signature shall have the same lega effect as if made under path; that | am an officer or director
og as required by Chapter 607, Floricla Jatutes; arrj that my name appears in Block 10 or Block 11 if

lblo2 305- 936:-5737

=D

Date

Daytime Phone #

FIZ 10PN

CR2E034 (10/02)



