- ,2000 UNIFORM BUSINESS REPORT (UBR)

+DOCUMENT # P95000001892

-4Eniity Name

DAVENPORT FABRICS, INC.

Principal Piace of Business Mailing Address

4930 3w 72 AVE
UNIT 104
MIAMI FL 33155

MIAMI FL 33173-2360

9361 S.W. 69TH STREET

2. Principal Place of Business 3. Mailing Address

FILED |
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90052 046 ***150.00

AN

AGRTAMINN MR

4325 Swl 72 AJg [ saune)
Suite, ApL. #, ele. Suite, Apt. #, etc. N - DO MOT WRITE I THIS SPACE
City & State City & State 4. FE! Number 65 05 46 Applied For
| 8 S o 545 Nat Appiiceble
7ip Country 7ip Country " . $8 T5 Additionat
- . f d ‘ X
55 I5S 0 S 5. Certificate of Status Desire |} Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARCELG, CARINA Street Address (P.C. Box Number is Not Acceptable)
9361 S.W. 69TH STREET .
MIAMI FL 33173 '
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typet! or panted name of registered ageni and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. e e ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wlii be $550.00

Trust Fund Contributicn. Added to Fees

{See criteria on back) 7Y Make Check Payable to Departinent of State
1mn. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PD O Defete TILE ‘ O change ~ [ Addtion | &
NAME BARCELO, HUMBERTO NAME (5
stReeT aoDRess | 9361 SW. 69TH STREET STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33173 CITY-S1-21P &
me | SVD 1 Delete TITLE Ol change [ Addition &
NAME BARCELO, CARINA NAME
streeT 0DRESS | 9361 S.W. 69TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33173 CITY-ST-2IP
TITLE [ peleta TITLE Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-ST-2IP
TLE [ pelete TITLE {1 Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
TITLE [ Delete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IF

13. | hereby certify thal-the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the {hformation
Indicated on this repart or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, ar on an attachment with an address, with her like empowpered.
‘ bV, »Y ‘ LD TER e’f;‘ﬂ‘.ﬁnfce‘ao ~ ]
SIGNATURE: % OO RS ) Kaarina fzeojpo GoSHB 3325

SIGNATLIRE AND TYPED OR PRINTEDr NaME OF FIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




