.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01 000040145
UPTOWN DESIGN FABRICS, INC.

| Mailing Address R
m«m NW, 3390 STREET

Principal Place of Businoss

80409060 N.W. 33RD STREET
A, nwmm‘_‘_;.';‘

3 Man‘llng Address

2. Pnncipal Place of Busingss

Suite, Apl. #, elc. Suite, Apt. #, ete.

L FILED
Feb 24, 2002 8:00 am
Secretary of State

01-14-2002 90024 022 ***150.00

= 13BYE:

Wi R s

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Ny Applied For
Zfe PELIED € Not Applicaie
Zp Country - Zip Country 8. Certificate of Status Dasired 0 $8.75 Agiitional
Fee Requwad
- 6.-Name and Addroaa ot Curfént Reglstered-Agent: - - == .- 7. Name and Address of New Registared Agsnt
o ) . ’ Name )
0JALVO, JOSE _. — ~ . -~ . _!_Sireet Address (P.Q. Box Number is Not Accaptable) _ ~ o
8040-3060 N.W. 33RD STREET
MAM FL 33122-1004
) City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida.
SIGNATURE
Slgnanre, typed or printed rama of ragiteckd agent and it # -mﬁ:ntk (NCH'E Registarnd Apat signatunn required -hun reingiating) OATE
9. This corporation is eligibie to satsty its tntangible FILE NOW!! FEE IS $15000 -« | on Francing -
Tax filing requirement and elocts to do so. After May 1, 2002 Fao wiil be $550.00 | 0 5:3::?:{?’;;’ :;?:u“::ncmg fdsc;e%o‘o“;:ﬁsae
{See criteria on back) - Make Check Payable to Dspanmont of S‘Ia’(e )

ADDITlONS!CHANGES TO O#ICERS AND DIRECTOAS IN 11

CR2E034 (9/01)

1. =~ “-OFFICERS AND DIRECTORS | Nz
TILE PD [ Desete e ) change [ Addition
HAME 0JALVD, JOSE HAME

STREET ADORESS | 8040-8080 N.W. 33RD STREET STREET ADDRESS

erv-StZe | MIAMI FL 331221004 c-st-2¢

TTLE O Detete TITLE O cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-SE-2P CITY-§T-21P _

Tme T - i ~ O oelete TLE ) ) ' O Change [ Addition
NAME - C e P - .- . . NAME | - .- - _ R
STREET ADDRESS STREET ADORESS

Crry-st-2ip eny-si-ze

me T O elete TITLE Ol change [} Addition
NME — - - L= B - NAME . e .

STREET ADDRESS STREET ADORESS

ciy-§1-2P . Y- S1-2P

TME {1 tekete me ) Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-ST-2p CITY-S1-2P

TITLE O Delee TNE O Cramge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-s1-op CITY- §3-21P

13. | hareby certify that the information supptied with this filing does net qualify for the axemption stated in Seclion 119.07(3)(i). Florida Siatutes. | further certity that the intormation
indicaled on this repoct of supplemental report is rue and accurale and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver of truslee empowared 10 executs this report as requxrsd by Chapter 607, Florida Statutes; and that my name appears in Black 11 gr Block 12 if

TO% 0TMA_M[1fodSor-rpr

changed or on an anachmenl with aq address, with all other like empowerad.

SIGNATURE:

M e !
&,Lﬁ ( : 1’\:’1...-»-
muurfh}lmnmenonn h NAME OF SIGNING OFFICER OR GIRECTOR Dinvtirno Prono &




