2003 FOR PROFIT CORPORATION Feb 17%16(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR S t of State
DOCUMENT #  P97000037593 eerelary on Stat

1. Entity Name

BLAU CONTRACT FABRICS & WALLCOVERINGS, INC.

Principal Place of Business Mailing Address
4141\ E 2ND P O\BOX 370786
SUITE B/B-VE Ml 33370786
MI/A.MI 1\33137 S
L A A
2. Principal Place of Business 3. Mailing Address -
7412 Sw 48 ST T4/Z S ¥ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. /*CHECK HERE IF MAKING CHANGES
City & § City &S . ber Applied For
rﬂﬂy;\ﬂ!ft,en ; FL /I;y’ y tate , FL. 4, FEI Number 650761346 Nzlp:\;p”:abre
?;’SS Coumgls " §p3 IS s COU”‘E{S el 5. Cerlificate of Status Desired ) Eg'gesqlﬁfeﬂm"a'
6. Name and Address of Current Registered Agent D 7 N#me and Address of New Reéiélér;d Agen;
Name
GREENFIELD, ALAN E ESG

Sireet Address (PO. Box Number is Not Acceptable)

2600-DOUGHAS-ROABWSH 2 (.00 Pougias Roro
CORAL-GABLESF-33134— _S_u_np_cuj_

CoRrne Grsie I;Lf 3y City FL [ Zecode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of regislered agent and title if applicable (NOTE: Registerad Agent signature required when rainstatingy DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13!
TILE P 71 Delete Time sT _ [ Change XAddilion
NAME LOPER, CLEVE NAME BRiaw GaLLtAher ‘ —
STREET ADDRESS | 7001 S W 80 COURT SIREETADDRESS | oo ] S o CT
CITY-57-2IP MIAMI FL 33143 CITY-ST-2IP P2 ity AL 73493
TITLE ST %emg TITLE 1 Change [ Addition
NAME BLAU, GE Le r&' NAME
STREET ADDRESS | 15835 TH ST (== STREET ADDRESS
oY-ST-2I ROKE PINES FL 33027-2346 CTY-§T-2P
TITLE . 3 detete - e [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP .
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE CJ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP

12. [ hereby certify that the information 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 repart 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 or trustes empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ga-Address, with all giher like empowered.

7

changed, or on an attachment with 3a-3
SIGNATURE; 5 = ol EyeE LOPET %3 Jys 395-CL3-09/0

{———75IGNATURE AND TYPED OF PAINTER I AME OF SIGNING OFFICER OR DIRECTOR fDate J Daytime Phons #

oo nevn |

Av

CR2E034 (10/02)




