2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # _ PO1000072166 Mar 04, 2002 8:00 am
1. Enlity Name : Secretal ” Of State
FABRIUM FABRICS, INC. 03-04-2002 90009 013 ***150.00
Principal Place of Business Mailing Address
C/O DAVID M. DOBIN. ESQ. C/O DAVID M. DOBIN. ESQ.
4555 ADAMS AVENUE : 4555 ADAMS AVENUE %‘
(OB READ AR
2. Principal Flace of Business 3. Mailing Address I ’ ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRiTE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
P 65-1124082 : Not Applicable
Zip Country / Zp Country 5. Certificate of Status Desired | [] 9875 Additional
: - ’ - 3 Fee Required
_ 6. Name and Address,ﬁi Current Registered Agent 7. Name and Address of New Registered Agent
|
/ _ - Name ..David--M- Dobin
ORPORAHON RVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
201 HAYS S / 4555 Adams Avenue
TALLAHASSEF FL 1-2525
Ci . \ Zi d
W ——— Y Miami Beach FL | “337%0
.;b': Eubrg C o qg-'l‘": bt changing | lstered office or registered agent, or both, in the State of Florida.
-V » P EAAS
- / h - . .
A d L 4 - David M Dobin 1/10/02 305-534-0419
-, Mad or g » ] agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

a
0. This corporation is eligiDle to satisfy its Intangi FILE NOWII! FEE IS $150.00 . . . . .
Tax filingreQuirementgand elacts tcfdo S0 i - =| « « After May 1, 2002 F '||i $550.00 10. E\_ecllon Campaign F\Pancmg $5.00 May Be
N ‘ y er-hiay 1, ce-willDe W e *Tfust Fund Contribution; - ~— [] Added to Fees
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. . . Addition
TILE P / D: Ali Sami Ay din [ pelete TITLE ‘ | [ Change [ Add
NAME c/o Dobin . NAME . |
STREET ADDRESS STREET ADDRESS
GTY-57-2p . 4555 AdamSLAvenEf fan oITy-5T-21P , :
TITLE Hrali o Beavilbhe IS 'If]t[geme TITLE [ Change [ Addition
NAME NAME
STREET ADORESS VP/S/T/D: _ STREET ADDRESS
ITY-ST-2IP Daniel J Dobin CITY-ST-2IP
TITLE 23952 AUams Avenue |i| Beme e N O Change [ Acdition
NAME Miami Beach FL 331 NAME ‘
STAEET ADDRESS } STREET ADCRESS _ . Jr L
CITY-5T-21P AS: CITY-51-ZIP
TITLE David M Dobin 1 Delete TITLE [J change [ Addition
NAME 4555 Adams Avenue NAME
STREET ADDRESS Miami Beach FL 33140 STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ‘
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-ZP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Il further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with an address, with ZrRfagr like emp,

SIGNATURE: <—

SIGNA

Daytime Phone #

L IVERTE

CR2E034 (9/01)



