FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
[ PROFIT \; A FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

A RO Sy ot Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P96000063760 (8)

1. Corporatior: Mama

FABRICS B US, INC.

S O

L

[“Frincoat Place of Busingss Mailing Address
18411 NE. 18TH PLACE 19411 N.E. 18TH PLACE
NORTH WIAMI BEACH FL. 33178 NORTH MIAMI BEACH FL 33176-%39
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Prncpa Prace of Business 2a, Mailing Address 4, FEI Number Applied For
[21] e ZEJ (05"' O ij}'a ‘-] Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. ifi
o SRR — e AP . e 5. Certificale of Status Desired (I} SB'TS Additional
Li’?l S ,_,,,_____,?Z]~__“ Fee Required
o Uy & Blite | Gity & State 6. Elpction Campaign Financing $5.00 May Bo
os ] Trust Fund Conribution 0 Added to Fees
IS i Country 8. This corporation has liability for intgagible tax under s, 199.032,
29] 20 Florida Statutas Yes [ Mo

9 10. Name and Address of New Registered Agent

" LEW, JUDYTH P B Ware
19411 NE 16TH PLACE | 83| Street Address (P.0. Box Number is Not Accaptable)
NORTH MIAMI BEACH FL 33179

83

asl Zip Code

84| City FL

[ 197 Forsuan 1o the provisions of Sechons 607 0507 and 607.1508. Florida Statultes, the above-named corporation submits this statement lor the purpose of changing s registéred
office o ragistered agent, ar both, inthe Sate of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. Lan Tamaliar with, and acoept the atdigations of, Section 6070505, Florida Stalutes.

SIGNATURE R e+ e s e et
At e gyt o Pl fhit o reggies | (lglwr)ni»pu 3nle {NOTE - Aegiswered Agsnt signature reguired when reinslacng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
rﬂl-l_l':._f - szT T [T ofuete LATEE I Changa 1 addition
HAKTE LEVY. JUDYTH P 1.2 NAME
st amss | 19411 NE. 18TH PLACE 13 STREET ADDRESS
iy 87 {1 NORTH M'AMI BEACH FL 33179 14 CITY-5T-21P
IR ‘UDELETE 2.1 ITLE [T change 7 Addition
HiaMi 22 NAME
Sk | ADIDRE S5 23 STREET ADDRESS
L 2 4CITY-ST-2IP
1L T oeETE 31TITE [T Change L] Addiion
hA 3.2 HAME
STHEET ADDRESY 33 SIREFY ADDRESS
G ~ . 34.CITY-ST-2p
] DECETE 4TNME [T Change ] Addition
Na: 4.2 NAME
STHEE ] AIEFEEE 43 SIREET ADDRESS
oy e A4 CIY-ST-2P
e ) T T [ DELErE 51 TITLF 1] Change 1] Addttion
Pk 5.2 NAME
SIRFET ADLRESS 5.3 STHEET ADDRESS
GASEIREL et e S4CiTY-B1-2IP
T e [T DELETE 61TILE [JChange [ Addition
RAME 6.2 NAME
SIRCLY ABURESS 63 STREET ADDRESS
L Clv-s1-2F 64 CITY-S1- TP

14. | do hareby ceorlly thal the information supphed with this #iting dees not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
information indicaled on this annal teport of supplemnma\ annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, thal
1 am an oftieor or direclor of the corporabogugp the recaiver or irustee empowerad to exacute this repart as required by Chapler 807, Florida Statutes; and thal my name
appers it Hlock 12 or Block 1311 chang

“ on an altach onwan adgross. J’UOVTH £ Levy
SIGNATURE: ‘ ~

d B — . L -
D OR PRUAED NAME OF SIGNING GFFICER OF DIRECTOR Dare Daytire Friand 4
0242019

Paroddos Afs 7 oSvirwsy

CR2EG34 (9/96)



