FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000042357 Secretary of State

1. Entity Name 01-24-2003 90116 021 ***150.00

FABTEX CORP.

Principal Place of Business Mailing Address

TI01 SW 62ND AVE. 7701 SW 62ND AVE.

S. MIAMI FL 33143 S. MIAMI FL 33143

N — IROTEAE AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1099424 Applied For
Not Applicable

Zp Counlry Zip Country 5. Certificate of Status Desired O $8‘75 Addiﬁonal
Fee Required
. =6.. Name and Address of Current Registered Agent _ . 7. Name and Addrgss of New Registered Agent
Name
GELFAND, ELLIOTT J

10691 N. KENDALL DR., SUITE 311 TREETSV R EEPRA G Oy

MIAMI FL 33176 : 2Q\a. 20\
City

FL Zip Code

8. The abowve named entity submjts this statement (o
‘ I the obligations of registered ghent.
i

r the pyrpose of changing its registered office or registered agent, or bath, in the State of Florjda. | am familiar with, and accept

Eero J, é@M 4 ’f/‘?g

| siGNATURE
:'_ : \ T Signature, typed of printed name of r;gislevad agenl amﬂﬁe if applicabie, (MNOTE: Registered Agent signature required when reinstating) DATE
‘-' [ "
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable te Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oetete e [ Change [ Addition
NAME ROEDENBECK, WILHELM NAME
sTaeer ADDRess | 7701 SW 62ND AVE. STREET AODRESS
orv-sT-zp S, MIAMI FL 33143 CITY-§T-ZP
TITLE [ pefete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
Tme ' T CJ oelete e e et e . [JChange [T Adution
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP - CITY-ST-2IP
TITLE i 1 Delete TILE [ change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Gelete TITLE [ Change (] Addition
NAME NAME T
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-217
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P & , CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart 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 corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other l'ke empowered.

SIGNATURE: g&@)ﬂ—W}ﬁE@ o/ 22. 03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phong #

UGl

nv

CR2E034 (10/02)



