2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000046038
SALVADOR FOUNTAINEBLEAU FABRICS CORPORATION

Principal Place of Business

11865 SW 26TH ST CORAL WAY
LOCAL NO. E 10
MIAMI FL 33175

Mailing Address

11865 SW 26TH ST CORAL WAY
LOCAL NO. £ 10
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

I

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90038 012 ***150.00

AN

I

|

HINOJOSA-VICTOR.S = - = r¢v

- Suite, ADL#,/BIC. qoe gzt o SUite, ADL B, Bl - — i~ ——DONOT.WRITE,IN.THIS SPACE e penms - _ = oe —mmee
City & Stale City & State 4. FEI Number 9044 Applied For
M 5 Nat Applicatle
Zip Country Zip Country n . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (PC. Box Number is Not Acceptable)

O

(See criteria on back)

11865:SW.26TH ST CORAL WAY
LOCALNQ.E10 -
MIAMI FL 33175
. City Zip Code
- L . FL
8. The above namec éntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agsnt and tle i applicable. (NOTE: Registerad Agent signature reguirsd when rainstating) DATE
Thi o . . me o . R
= 9..This corporation.is eligible to satisfy its.Intangible o azx . FILE.NOW!!N FEE 1S.$150.00. . ¢ el 4 0 <Elction Campaign Firiaricing - = ~$5.00 Mzy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DPT O Delete TILE DOlchange [ Addiion | &
NAME HINOJOSA, VICTOR S NAME e
STREETADDRESS | 11865 SW 26TH ST CORAL WAY LOCAL 10 E 10 STREET ADDRESS §
CITY-ST-2IP MIAMI L 33175 CITY-§1-2P tw
o

TIMLE ovs. .. [ Detete g e [ change [ Addition | ©
ne 0| GRIWJALVA, MAGDAE ;- NAME

STREETADDRESS, | 11865 SW 26TH ST CORAL WAY LOCAL 10 E 10 STREET ADDAESS
CITY-5T-2P MIAMI FL 33175 oITY-51-2IP
TIME [ Gelete TITLE [OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7F CITY-ST-ZIP
TITE O Delete THLE [ Change [ Addition
NAME NAME

~STREET ADDRESS ™| = . < ———— ~ STREET ADDRESS — e e e = - =
CITY-S1-2IP CITY-5T-ZIP
TILE [ Delete TITLE [J Change ~, ] Addition
NAME NAME o ‘
STREET ADDRESS STREET ADDRESS .

_CITY-ST-TP CITY-ST-21P
me * O Detete ™ TITLE O cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

13, { hereby cértify that the infomation'supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with'an address, with all other like empowered.

by

BOSYY5-563,

10

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

LoNetpe s H’ﬂ‘!\ﬂﬂog A

Bo[10

ate Daytima Phong ¥




