2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037593 FILED
1. Entty Name Apr 11, 2000 8:00 am
BLAU CONTRACT FABRICS & WALLCOVERINGS, INC. ecretary of State
04-11-2000 90217 027 ***150.00
Principal Piace of Business Mailing Address
4141 N E 2ND AVE P O BOX 370786
SUITE 1068 MIAMI FL 331370786
MIAM! FL 33137 us
us ~
F s RO TR
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0761346 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O Eg'gfq 3?:‘;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
GHEENHELD! ALAN E ESQ B Street Address (P.O. Box Number‘is Not Acceptable)
2600 DOUGLAS ROAD #911
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and bile if applicable {NOTE. Registered Agent signature requirad when reinstating} DATE
B s oo™ | pfor MAY 1,500 Foa wi bo Sss00p | 10 Eecn Carsgn nncing - $5.00 oy e
gre ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O celete TIE [ Change ] Addition
NAME LOPER, CLEVE NAME
STREET ADBRESS | 7001 S W 80 COURT STREET ADDRESS
CITY-8T- 2P MIAM! FL 33143 CITY-ST1-ZIP
TmE ST O Detete TLE [ Change [ Addition
NAME BLAU, GERALD NAME
sTReeT A0DRESS | 1717 N BAYSHORE DR STREET ADDRESS
CITY-5T1-2IF MIAMI FL 33132 CITY-ST-ZIP
TILE ' ] Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©OTY-$T-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report 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 corporation or the receiver -4 rustee empowered to execute 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 y n address, witkpall other like empowered.
7/ ) L 30550
SIGNATURE: LZZc<C S ‘ e S fe 2]

SIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 Daytime Phone #

CR2E034 (9/99)



