FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P0Q1000072166 Secretary of State
02-26-2003 90116 035 ***150.00

1. Entity Name

FABRIUM FABRICS, INC,

Principal Place of Business Mailing Address et &
C/O DAVID M. DOBIN. ESQ. C/O DAVID M. DOBIN. ESQ.
4555 ADAMS AVENUE 4555 ADAMS AVENUE -
R T H""m ’” "m ‘"” m” "W "m "m 'Im ”m "I'I "“' I“”m
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65-1124082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:] 58‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
DOBIN' DAVID M i’ Street Address (P.O. Box Numl;er is Nc‘vt Acceptable)
4555 ADAMS AVENUE B

MIAMI FL 33140

City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATUﬁlé

S:gnalum rypad or printed narma of registered agent and title if applicable. (NQTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!'! FEE IS $150.00 , N )
o et <y iy Ta e e e p——— - == i 8. Elect C F RS
At May 12000 Foe will e 555030 | a1 =~ $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (7 Delete TNLE [ change [ Addition
NAME AYDIN, ALl SAMI NAME
sTreeT ApoRess | 4555 ADAMS AVENUE STREET ADCRESS
orv-st-zr | MIAMI BCH FL 33140 CITY-5T-2P
TITLE VSTD [ Delete TITLE Ol Change [ Addition
NAME DOBIM, DANIEL J NAME
STREET ADDRESS | 4555 ADAMS AVENEU STREET ADRESS
CITY-87-7IP MIAMI BEACH FL 33140 CITY -ST-2IP
TITLE AS [ Delete TITLE [ change [ Addition
NAME DOBIN, DAVID M NAME
STREET ADDRESS | 4555 ADAMS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TLE O] belete TITLE . ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelate TILE T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TNE 1 Detete TITLE O Change [ Addiion
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-2IP

ation supplied wnth this fllmg does not quah FExemption stated in Section 119, Q7(3)(i). Florida Statutes. ! further certify that the information
sl my sngnalure shali have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hersby cerlify that the inform
indicated on this report or supstemental repa
of the corporation or the recg c -
changed, or on an attachmg b g

‘»SIGNATURE:

BI/CDEVIFIM pobin A/S 2/10/03 305-534-0419

iozvperrd R PRINTED NAM]GNING OFFICER OR DIRECTOR Date Daytime Phone #

e
SIGNATURE AND

[

CR2E034 (10/02)




