FILED

May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (Usr) _ ©  Secretary of State

05-01-2003 90145 033 ***150.00

DOCUMENT # P02000120481
1. Entity Name
SATIN FABRICS , INC.,
Principal Place of Businass Mailing Address "
10740 W. FLAGLER ST 10740 W. FLAGLER ST 5I5044034
" B ! ‘ .
— N (A HAUARR AR A
2. Principal Place ol‘Business 3. Mailing Acdress -

Suite, Apt. #, 8tc. o Suite, Apt. ¥, e1c. ——— | sz 2 [Z)2CHECK HERE IF MAKING CHANGES

e R e = i APl
City & State City & State 4. FE| Numper, Q Appliad For’
) WZMC) ; Not Appiicable
Zp Country - Zp Country 8. Certificate of Siatus Desired (0] ?'75 ‘Mdm""”
ea Required
§. Name and Address of Currant Reglstered Agant 7. Name and Address of How Reglstered Agent
MName
VA B E . Straet Address (P.O. Box Number is Noi Acceptable)
175 NW 127 AV
MIAMI FL 33162 -
' T oy FL [ ZpCode

8. Tha above named entity submils this staternent for the purpese of changing its registered otfice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the oRligations of registared agent. s '

SIGNATURE &
1 Sowre boed o Printod heme of gkecrod fgent and 136 I epplcsie, TNOTE: Rogistired Agent igiatse nequirod when Hinstating DATE
wor s voae FILE-NOWH): FEE I6.$160:00 - .o | - - e e T sV " or S
s . Electi
After May 1, 2003 Fee will be $550.00 _ 1 s oy g;“‘g‘;::g;ﬂ'_’:‘:"‘“““ O ﬁg‘m:z Be

Make Check Peyable to Florida Dapartn'iem of State . :

10. QFFICERS AND DIRECTORS 1. ACDITIONSJCHANGES T0) OFFICERS AND DIREGTORS 1N 11

TME P O oelete . e O Crange [ Adaition | &
NAME GRUALVA, MAGDAE "« « RAME : g
sTreet agoress 1175 NW 127 AV : STREET ADDRESS é
orv-sT-20 |MIAMI, FL 33182 L CTY-S7-2P 2
e ) Oelete me . [ Change 1] Addition g
NAME ) NAME - d
STREEY ADDRESS STREET ADDRESS

TY-5T-2P CRY-ST-2F

ML . ) O Delete me . [l Change [ Acdition | ¢
NAME NAME - i / .
“SIREET AUDRESS |~ ~w-m  vmertesi s e e e T e e T ADDRESS ™ ~ - F
CitY-1.29 _ . o P : )
e O Delen e 0 O Change [ Adition

e ) W . — e - J—
STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CIFY-§7-29

me 01 osiete TInE Clchange  [J Acdltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2P CATY-ST-2F

TE [ Delets e O change [ Addilion

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

TY-S1.2P . CTY-S1-2p

12. 1 hersby cevtig that the information supplied with this ﬁ!ing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certlfy that the information
indicated on this report or supplemantai report is true and accurate and that pw signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation of tha raceiver or trustes empowered to gxeduta this repor] a¥ required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanl with an addresg, with a| m like ampowe ﬁ ; @
SIGNATURE: __ SIGNATHRPAREQUIRED @{ 1Y (U

L BIGNATURE AND TYPED OR PRINTED NA! f\o BlGNI OFFICER OR DIRECTUR | Dats L Darytime Phore #

(
S




