F:ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000093254

1. Corporation Name

FABRIC GALLERY, INC.

.| - PrincipaliPlace of Business . -

412 S.W. 72ND AVE

.Maifing Address . - .

- - -

4712 S.W. T2ND AVE

FILED
Mar 23, 1999 8:00 am -

Secretary of State

: (03-23-1999 90063 048 ***150.00

R AT

MiAMI FL!33155 MIAMI FL 33155
us ! us DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualifed
\, 12/23/1994
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 1 26 650552813 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
fe., Ap P 5. Certifcate of Status Desied [ $8.75 Aaditional
22 ; -‘;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3-| | El Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This comoration owes the cument year Intangible
m ! E‘gl EI W Personal Property Tax. Tves OnNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
GATTAS, JORGE E _
|10301 SW 134 PL 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 83
|
84| City FL 85| Zip Code
_11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori s, the above-named corporation submits this statement for the purpose of changing its registered
it e e e e el o P e I b e A L Ernred By-thecomporation sboard-ol-direc

tors=iheraby accept-tha-appointment as.registered _~=

- UiiGE O reygistered ageni, U1 boil; it iheState of Froridar oustrohar orized- by e’ CoTporatit
ager}t. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. ;
SIGNATURE
. Signature, typed or printad name of registered agant and fitle if applicable. (NOTE: Regi: d Agent sk required whan ret DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [J DELETE 1A TIE [CIChange [ Addition
NAME BATULE, JOSE A 12 NAME
smreeTanoress| 14160 SW 39 ST 1.3 STREET ADDRESS
crrv.s'r.zn'-': MMM' FL 33175 14 CiTY-ST-2P
me - vsD [ DELETE 21TME [ClChange [ Addition
NAME GATTAS, JORGE E 22 NAME
streetaporess| 10301 SW 134 PL 23 STREET ADDRESS
CITY-ST-28 MIAMI FL 33186 2 4CMY-5T-2P
TME H [0 DELETE 34 TITLE [JChange  [JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-5T-2P
TIMLE i [ DELETE 41 TILE [lChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP. 44 CITY-5T-ZP
me ) c CIDELETE  Qsimme e L e .. LlChange [ hddiion
TR [T e e R NANE [ Eii e
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY- T-2IP
TITLE i ] DELETE 6.1 TITLE [JChange [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QITY-ST-ZIP B4 CITY-ST-2IP

0227063

Y __CRoE034(11/88)__ | .

14. | hereby certify that the informatiog
indicated gn this annual report orf

officér or director of the corporatjo
Block 12 or Block 13 if changedf g

SlGN;ATURE:

or the receiyer

oy 1

-

ety

h an addrass, with all other like empowered.

Upplied with this iiing does not qualify for the exemplion stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
plamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
toe empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/ 2 l/%? Tos+462A999

FYRE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #



