2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P13305 Secretary of State

1. Entity Name -

MAHARAM FABRIC OORPOFIATION 05-01-2002 91596 035 ***150.00

PR ._;, .,x

Principal Place éf Business Mailing Address

45 RASONS CT. 45 RASONS CT. DUUULU WUV

P. O. BOX 6900 P. O. BOX 6300

HAUPPAUGE NY 11788 HAUPPALGE NY 11768 .

2. Principal Place of Business 3. Mailing Address H"“"‘ [IH'"I ““”"“"m l]“ Iml Ill“ IlI"I'I" |||||I|||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

130998830 Not Applicable

Zp Country dp Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et TSI, arTme e O R s AN.E""PG. De e e e ime e am —_ . . — e .
GOMEZ' JAVIER Street Address (P.O. Box Numier is Not Acceptable)
4000 HOLLYWOQD BLVD,STE #240N
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) . DATE
i ian is eligi isfy i ; m N
9 This carporatian is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 iay Be
’ Tax flllng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
’ Trust Fund Conlribution. O Added to Fees
(See critéria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS” ~ 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O pelete TITLE [ change [ Additicn
NAME MAHARAM, DONALD NAME
SYREET ADDRESS 45 RASONS COURT STREET ADDAESS
‘Gtz HAUPPAUGE NY -~ - - CIFY-ST-2IF
TLE PR . [ pelete TITLE [ Change  [J Addition
L MAHARAM, STEPHEN HakE
STREET ADDRESS | 45 RASONS CT STREET ADDRESS
CITY-§7-21P HAUPPAUGE NY CITY-ST-2IP
TITLE S [ Delete TILE [ change [ Addition
Nave 'MAHARAM, BENITA N
STREETADDRESS | 45 RASONS COURT = ~ ~ 7 ™™~ ™ ~—= M smarfporiss™| -~ — - ™= -~~=— - = - . —- R
CITY-ST-2IP HAUPPALUGE NY CITY-ST-2IP
TITLE PR O pelete TITLE 7 change [ Addition
NAME MAHARAM, MICHAEL NAME
STREET ADDRESS | 45 RASONS COURT STREET ADDRESS
CITY-ST-21P HAUPPAUGE NY CiTY-ST-2IP
ME 3 oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE ‘ [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati upplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or sygplenfersal 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 corporalion or the regliver pr truNlee empowered to exgcute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmfent wifh an &ddress, with all other like empowered.

SIGNATURE: DL SEepnen Malproan 41502 (,31-582-3434

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 01, 2002 8:00 am

LW

CR2E034 (9/01)



