' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

; o FILED
DOCUMENT # P04600040145
1. Entity Name Jan 30, 2004 08:00 AM
UPTOWN DESIGN FABRICS, INC. Secretary of State
Principal Place of Business Mailing Add‘ress
8040-B060 N.W. 33RD STREET 8040-8060 N.W. 33RD STREET
MIAMI FL 33122-1004 MIAMI FL 33122-1004
i = TR
Sune, Apt. #, Bic Suide, Apt #, etc. - o MOORE CR2E034 (11/03) Co-
Gy & Swle City & Stale 4. P Namber Applied For_
65-1097806 Not Applicable
Zp . Gountry Zip Country 5. Certificate of Status Desired O ?g.?ﬂ'i I-.ﬁ'ahsi.-:iﬁitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered. Agent ] 4_-
Name
ga’ﬁ‘é'_ \égég?\ls\% 33RD STREET Street Address (P.O. Box Nurnbef is Not Accepfabie)
MIAMI FL 33122-1004
City FL | 2o coce T

the obligations of registered agent.

SIGNATURE S . ay -
Signalurg. typeg of DW ang titie if applicable (NOTE. Registersd Agent SIgnatura raguied whon ransatng) DATE .
FILE NOW!! . \ ) I
: R o - 9. Election Campaign Financi
After May 1, 2004 Fee will .'00 . . Trust Fund ant:'?butilon. " | i?c;tglct,oh;?;ss °
Make Check Payable to Florida Department of State
14. ' OFFIGERS AND DIRECTORS 1. ADDTIONS/CHANGES TO CETICERS AND DIRECTORS 1N 11
TITLE PD 1 Detete TMLE o . [ Change [T Additien
HAME QJALVC, JOSE NANE UUNDOnO2 2461
Ao = y .
SYAEET ADDFESS | 8040-8060 N.W. 23RD STREET SIREET ADDRESS O1/20/04-80045~020 150,00
CITY-§T-2IP MiaM! FL 33122-1004 ) CITy-81-2P _ _
HILE 1 Detete TTLE {1 Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIY-ST-2IP
e O ceiete TTE [ Change 1] Addition
MAME HAME - - s S
STREET ADDRESS STRELT ADDRESS
GiTY-57-2IP CIFY-ST-2IP
TITLE Delete TTLE ] Change [ Addition
AME (F_ o \) NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP - CTY-ST-ZP
i [ pelete WLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$r-ZP CITy-S1-ZP
Mg 3 oetete TILE [ Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P

12. } hereby certify thal the imformation supplied with this filing aoes not quality for the exemption stated in Section 112.07{3){1), Florida Statutes. | further certify thal the information
indicated on this repor: or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direster
af the carporation of the ceceiver or trusteg empowerad to execute this repart as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all ather like empowared.
SIGNATURE: (Do @eln . ,// Vj/ff SN AU

SIGNATMRE AND TYPED Off PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daylime Fhane #




