12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl s 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 Corpcratron ar the receiver or fgustee empowered to execulg lbisre orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LA 28008 BN T-T67 S

Date Daytime Phone #

. —~2003 FOR PROFIT CORPORATION FILED 3
. UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT # P01000119280 ecretary of State >
1. Entity Name o+ =
; 04-10-2003 90153 023 150.00
FINE-LINE FABRICS, INC.
Principal Place of Business Mailing Address
8925 NW 26 STREET : 8925 NW 26 STREET
MIAMI FL 33172 MIAMI FL 33172
2, Principal Flace of Business 3. Maiing Address ”“”"] m "m ”I“ "‘” "m "ll“l"’ ”III lml”"l ’Imm”m
| oz.~Buite, Aptthetc. e~ - L R _S.’E’E Apt. #, etc. S FUR | CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
01-0554740 Not Applicable
Zi Countr Zi Countr itions
P uniry P sy 5. Cerificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINER’ MANUEL Street Address (P.O. Box Number is N<;t Acceptable)
141 NE 3 AVE STE 601 B
MIAMI FL 33132
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 obligaticns of registered agent.
SIGNATURE
Signature, lyped or printed rame of registered agent and title if applicabla. {NOTE: Registered Agent signature required whern reinstating) . DATE
osmsisnn FILE NOWINLEEE IS 5150.00 e oo ' “ — g Eleean Campaign Fnaneirg —_— $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
Make Check Payable {o Florida Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O oslete TILE ] [ Change [ Addition _8__
NAME (GROBLER, SERGIO NAME =]
STREET ADDRESS | 8925 NW 26 STREET STREET ADDRESS 3
cry-st-zp | MIAMI FL 33172 CITY-5T-21P &
o
TITLE [ Delete TITLE [dchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TITLE [ Change [ Addition
NAME T F name
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TIHE : [ change [ Addition )
NAME . I WL e — e T -
STREELADDRESS { — -, s —ar et R s S TETREETADDRESS |
CWTY ST- I\P CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P



INE &VENRABRIGS)ING. Name: FLORIDA DEPARTMENT OF STATE - o 247155

iv@icéwﬁ;f'ggj_—ﬁ‘ Inv Date , Inv.Amt Discount Adj Anmt Amt Paid
2 - - . 04/02/03 - 150.00 , ' 0.00 0.00 150.00
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