" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ‘P
PROFIT TR FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am f
£ & , [ ]

——

W EH

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of tate ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90286 048 ***1 50,00 l

DOCUMENT # pPg5000001892 |

. DA

DAVENPORT FABRICS, INC.

Principal Place of Business Mailing Address .
90961 S.W. 69TH STREET ‘ 9361 S.W. 69TH STREET
MIAMI FL 33173 MIAM! FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 01/09/1995 :
2. Principal Place of Business — L2a Mailing Addrass 4. FEI Number Applied For |
] 4990 Sw 12 AVE [ 650546545 Not Applcable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional |
E] U MAT * \O 4_ E] 5. Certifcate of Status Desired O Fee Required
City & State - City & State 6. Eection Campaign Financing $5.00 may Be
Jz] A twaa Al - LU 28] o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible '
24] 3231 53 [25] 29] - [30] Personal Property Tax. OYes [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' 81{ Name
BARCELO, CARINA 2 t Address (P.O. Box Number is Mot Acceptabh
9361 S.W. 69TH STREET Stree! ress (P.O. Box Number is coeptable)
MIAMI FL 33173 23
34| City FL 85, Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered E
office or registered nt, or both, in the State of Florige=Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familigf wilkty and agcept the obligations gof, jon 607 0505, Florida Statutes. f l
SIGNATURE | A A Ain uat L 5 4[131%9 |
Signature, typed or printad name of registared agent and tile if applicatla, (NOTE: Registerad Agent signature required whan rainstating) ORTE ! 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 93
TME PD ] DELETE 11 TITLE [JChange [ Addition E
NAME BARCELQ, HUMBERTO 12 NAME 3
sweeraporess| 9361 S.W. 69TH STREET 13 STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33173 14 CITY-5T-2P &
TTMLE svD ‘ [ DELETE 21TME CiChange [ Addiion ; O,
NAME BARCELO, CARINA 22NAME ',
streeTaDDRESs| 9361 S.W. 69TH STREET 23 STREET ADDRESS
crvstze | MIAMIFL 33173 7 2.4CITY-5T- 2P
TME 0 M DELETE 1A TITLE CiChange [ Addition ;
NAME FERNANDEZ, LAZARO H 3.2 NAME '
streeTaporess| 9361 S.W. 69TH STREET 3.3 STREET ADDRESS ,
CITY-S7-2P MIAMI FL 33173 34, CITY-5T-2P \
mE R - . R (] DELETE 41TME . ] : [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-5T-ZIP
TIMLE [T DELETE 51TME [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-$T-7IP 54 CITY-ST-ZP |
TME [ DELETE 64 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2ZIP ,
]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information P
indicated on this annual report or supplemental annual report is true and accyrgte and that my signature shall have the same legal effect as if made under oath; that | am an |
officer or director of the corporation or the tageiver or trustee empowered tg Nute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on hrnent with an address, wi jer like empowere '
) LN P10 o e -:’“*“‘ R o Ty / / - et
SIGNATURE: SISp L bmjz-r—-&&fbm..._“ 4/ I3 /9SS Jos)740-432( =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytime Phona # .



