2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F59363 FILED
1. Eniiy Neme Feb 11, 2000 8:00 am
ULTRA FABRICS, INC. Secretary of State
02-11-2000 90031 012 ***150.00
Principal Place of Business Maiting Address
3725 1/2 NW 7 STREET 3723 1/2 NW 7 STREET
MIAMI FL 33126 MIAMI FL 33126-5501
A s IR EACACREAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
59-2149039 Not Applicable
ap Country Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
) Fee__l_?equired
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
pa———— — —— - p— P —r e Name - T e - e —— bt . ~— o mm e == =
RUBIN’ BRENDA Street Address (P.O. Box Number is Not Acceptable}

3723 1/2 N.W. 7TH STREET
MIAMI FL 33126

City FL Iizip 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 Flerida.

SIGNATURE
Signature. typed or printec name of registered agant and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) GATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
- ) 10. Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFSnd Co?‘utr?but\‘::)n, cing I Eiﬁqohgae‘éf ©
{See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS-IN 11
e PD 1 Delete Time [T cChange [ Addition
NAME RUBIN, BRENDA NAME
STREET ADDRESS | 3723 1/2 NW 7TH ST STREET ADDRESS
CITY-§T-2IP MIAM! FL CIFY-8T-2P
TmE VD : 3 Delete TmE sTe PAThange [ Addition
NAME BLUMIN, MARIA NAME
sTReeT AboREss | 3723 1/2 NW 7TH ST STREET ADBRESS
CIY-$T-2IP MIAM! EL CITY-§T-21P
e ST . L L. . e i oDoske~ . fme o LlvDo. o . oo . awe A thange [ Addition
NAME BLUMIN, DANIEL NAME
STReET ADDRESS | 3723 1/2 NW 7TH ST STREET ADDRESS
CITY-§T-21P MiIAMI EL GITY-ST-2IP
TITLE [ Delete mE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [J pelets TILE (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CTY-57-2IP CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, with all cther like empow:ered.

SIGNATURE: ___ AL A L .-’*f.fzifBﬁef*Dﬂ E\{Bw 2/8/00 (340) SH-2382

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER Oft DIRECTOR Dats Dayuma Phone ¥




